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E. P. HAWORTH, Superintendent JOHN W. KEPNER, M. D., House Obstetrician 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care of unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
two specially fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
and linen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
. Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
7 hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
« stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
3 child will be legally adopted. 

a The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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Know definitely the composition of 
the Modified Food you prescribe. 


MEAD’S DEXTRI-MALTOSE 


 Maltose 52% Dextrin 41.7% 


Places the preparation of “Food Mixtures” dggectly 
under the control of the physician. (No directions 
accompany trade packages). 


As the indications require, the practitioner can adjust 
the diet scientifically. © 

If you are experiencing difficulty in making your tiny patients gain 
in weight, in checking diarrhea or in satisfactorily removing the 


numerous other vexatious conditions resulting from faulty digestion, 
let us send you literature and liberal samples. 


MEAD JOHNSON & COMPANY JERSEY CITY, N. J. 


The Sensation of the Year 
LONDON PRESSURE STERILIZER 


Where Highest Efficiency, Superior Quality and Practical Economy Meet 


Don't Pay $250.00 


HE hospital afd the general practitioner have long desired a_prac- 
tical Steam Pressure Sterilizer that could be bought at an HONEST 
PRICE andq,that would absolutely kill the spores» 

Think of a Stéam Pressure Sterilizer with a sterilizing chamber 12x20 
inches, containing three germ proof sterilizing baskets. Sterilizing 
chamber capacity 2,261 cubic inches. 

The Sterilizing chamber is constructed of solid, heavy copper imbedded 
in a copper boiler, reinforced by a phosphor bronze ring, the outside 
shell being steel, asbestos lined and aluminum bronze finish. y 

Gauzes, Dressings, etc., are sterilized in live steam at a temperature 
greater than 250 egrees F., which absolutely kills the spore. Dry heat 
will not do this. 

The operation of this Steam Pressure Sterilizer is ema & safe. 
No broken bones, no burned hands or arms. Can be operated by any 
nurse who can boil coffee. Will deliver dry dressings at the will of 


e100 per cent. Efficiency for $100 


Use the London Steam Pressure Sterilizer 30 days ‘and if you are 
not satisfied with it return it and we will refund your money. . 

_ Equipped with gas, steam or gasoline heaters. Made in all standard 
sizes, 


Our Twentieth Anniversary Catalog is now ready to 
mail. It is unquestionably the finest and most complete 
ever issued. Free for a postal. 


FRANK S. BETZ COMPANY, Hammond, Ind. $he‘touan'st 
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the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingredients 
—wheat and flax—in UNCLE 
SAM BREAKFAST FOOD. 


[ THE border to this page, 


In the preparation of this 
unique dietary, two guiding 
principles are observed:— 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


Wheat supplies the proteins 
so much needed for growing chil- 
dren and at much less cost than 
poultry, eggs, meats and fish. 
The best durum wheat is selected 
as the basis of this food since it 
is recognized as pure, wholesome 
and especially rich in one of our most 
important nutritive salts—phosphor- 
us—a product so necessary to nor- 
mal metabolism and cell elaboration. 
Not only does it provide a highly 
nutritious diet but it is an economi- 
cal source of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic treatment of chronic 
constipation proceeds on the prin- 


ciple of introducing certain natural 
laxatives derived from fruits, vege- 
tables, etc., in order to avoid the 
necessity of giving drugs which, in 
general, have proved objectionable. 
All authorities recommend the 
dietetic treatment of constipation. 
These natural laxatives as found in 
foods produce regular and gentle 
movements of the bowels thereby 
avoiding the disadvantages of ad- 
ministering drugs as ordinarily 
given. 


When flaxseed is added to the 
wheat as in UNCLE SAM BREAK- 
FAST FOOD, we have together the 
nutritious proteins of the wheat 
which are the lumber out of which 
tissue is constructed, and the natural 
cathartic principle of the flax which 
removes the putrefying intestinal 
contents. The basis upon which this 
food was originated will be at once 
appreciated by the medical profes- 
sion. 


UNCLE SAM BREAKFAST FOOD 
comes to you prepared to serve. No 
heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and pure 
salt add to its appetizing effect. 
It has the nut-like taste of rich 
brown toast. If you find an excess 
of this toasty flavor, add pow- 
dered sugar and diluted cream 
to suit the taste. The desire 
for this food is cultivated 
somewhat as you de- 
velop a fondness for 
celery and olives. 


Sold by grocers in 15¢ and 25¢ packages. 


Large sized package, prepaid, 
mailed to physicians on request. 


UNCLE SAM BREAKFAST FOOD CO, 


Omaha, Nebraska 
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WILLIAM L. McBRIDE, M. D. DR. E. H. THRAILKILL 
Skin and Venereal Diseases Diseases of the Rectum 
Office 1100 Rialto Bldg. KANSAS CITY, MO. 307-8 Rialto Building Kansan City, Mo. 
MINERAL WELLS, TEXAS 
AN AMERICAN SPA J. F. GSELL, M. D. 


Invites investigation by the profession as a resort, 
offering a variety of 


ELIMINATIVE NATURAL MINERAL WATERS 


for physical recreation and The Beacon Building Wichita, Kansas 

Analytic Content of the waters from the different Wells show 
from 98 to 365 grains of the combined Sulphates of Sodium and 
Magnesium, per U. S. gallon, together with the Carbonates and 
Bicarbonates of Sodium, Calcium and Magnesium and the Chlo- 
rides of Potassium and Sodium in varying amounts. 

Physiologic Action—ranging from the freely diuretic and 


S. $. GLASSCOCK, M. D. 
mildly laxative to the strongly purgative. Population 6,000, ele- 


vation 1,200 feet, paved etreets, modern sanitation. Good Hotels \ 
and Baths. Six elegant drinking pavilions with an aggregate NEUROLOGIST 
floor space of 100,000 square feet. 


The Commercial Club Mineral Wells, Texas | Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 
Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


CHARLES FREDRIC MENNINGER. A. M., M. D. 
DISEASES OF METABOLISM AND NUTRITION 


Special attention given to the treatment of the diseases of the Stomach, of the Intestines, of the 
Kidneys, and of the Blood. Fully equipped for all examinations and analysis, qualitative and quanti- 
tative, essential to accurate diagnosis and treatment. Excellent hospital accommodations. Phone No. 19 


Topeka, Kansas 


Eye, Ear, Nose and Throat 


Office: 727 Kansas Avenue 


HUGH WILKINSON, M. D. DR. E. H. SKINNER 


Practice Limited Exclusively to Sur- 
gery and Consultation X-RAY 


640 Minnesota Ave. Kansas City, Kansas 1018-20 Rialto Bldg. Kansas City, Mo. 


JAMES WHITMAN OUSLEY, M. D. 


Practice Limited to Diseases of 
STOMACH AND INTESTINES 
Suite 937 Rialto Bldg. Kansas City, Mo. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portsmouth Building Kansas City, Kansas 


DR. JAMES W. MAY 
Oculist and Aurist 


Kansas City, Kansas 


DR. LOT D. MABIE 
SURGEON 


Kansas City, Kansas 
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Telephones: Office 5787 Main Res. 674 West 


Hours: 10 tol2a.m. 2to4 p.m. 


J. E. SAWTELL, M. D. 
EAR, NOSE, AND THROAT 
Waldheim Building 


KANSAS CITY, MO. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


J. W. RISDON, M. D. 
Surgeon and Gynecologist 


Dr. PRESTON STERRETT 
KANSAS CITY, KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. GEO. C. MOSHER 
Obstetrical Consultant 


Hospital Facilities KANSAS CITY, MO. 


DR. J. D. RIDDELL 
SURGEON 


Kansas 
Dr. L. L. UHLS 
The Sanitarium 


FOR 
Mild, Nervous and Mental Cases 
OVERLAND PARK, KANSAS 


E. J. LUTZ, M.D. 
J. W. NEPTUNE, M.D. 


Obstetrics and Diseases of the Skin 


The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


W. E. MOWERY, M.D. 
L. O. NORDSTROM, M.D. 


Surgery and Diagnosis 


DR. C. M. GRAY 
SURGEON 


Kansas City, Kansas 


Hours: 3:30 to 5:30 Sundays by Appointment 


DR. WALTER S. SUTTON 
SURGEON 


810 Rialto Building Kansas City, Mo. 


DR. R. C. LOWMAN 
SURGEON 


Kansas City, Kansas 


J. L. ROBERTS, M.D. 


Stomach and Intestines 


1105 Rialto Building Kansas City, Mo. 


WESLEY MATERNITY 


ANNEX TO 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 
NEW COMPLETE QUIET 


Phone 3204 


SWEDISH SYSTEM OF MASSAGE 
MARGARET J. BARR, R. N. 


627 Topeka Ave., Topeka, Kansas 
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THE JANE C. STORMONT HOSPITAL 


THE STERLING HOSPITAL 


FORTY BEDS Equipped with all modern conveniences for the 
Both Medical and Surgical Cases treatment of MEDICAL AND SURGICAL 
Received CASES. Ethical. 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home 2883 Main Bell 4385 Main 


Drs. MINNEY, MAGEE & WILLIAMS 


Res. Bell 3550 Main 


EYE, EAR, NOSE AND J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
THROAT X-Ray and Electro —— 7 
Special Attention Given to Malignant Growths 
Mills Building TOPEKA, KANSAS Suite 606 Commerce Bldg. “KANSAS CITY, MO. 
J. N. Downs, M. D. E. A. Bowles, M. D. 
R. A. ROBE a. 
reais Drs. DOWNS & BOWLES 


Rectal and Genito-Urinary Diseases 
Office Hours 1 to 4 p. m. 
402 Portsmouth Building 
KANSAS CITY, KANSAS 


Telephone 98 West 


Special Attention to Surgical and Radiographic 
Work. Accommodations for Surgical 
Patients at Ellsworth Hospital 


Ellsworth, Kansas 


, 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. Indicated in general 
acute systemic affections where bacteriological diagnosis is uncertain. Also 
used in conjunction with the specific serums and vaccines in the treatment 


of Erysipelas, Meningitis, Lobar Pneumonia, Septicemia, Pyemia and 


Furunculosis. 
No Contraindications are known. 


E. R. Squiss @ Sons 


For clinical reports address: 


New Yori 


DR. M. C. PORTER 
SURGEON 
TOPEKA, KANSAS 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


H. C. MARKHAM, A.B., M.D. 
EYE, EAR, NOSE AND THROAT 


18264 Main Street Parsons, Kansas 


Phones: Office, 61 Residence, 386 
Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 


W. F. KUHN, M. D. 
MENTAL AND NERVOUS DISEASES 


1025 Rialto Building Kansas City, Mo. 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 


Parsons, Kansas 
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There is, and always will bé a de- 
mand for GOOD Automobile Oils. We 
don’t claim that our Moco Auto Oils 
are the best oils made in the world, 
but we do claim that 97 times out of 
100 they “bring home the bacon.” 


Let’s talk sense! There has been a 
whole lot said about what JS and 
what IS NOT regarding automobile 
lubrication. A cheap oil (like most 
other cheap things) is pretty expen- 
sive in the long run. Jsn’t it? Really, 
the average monthly price you pay 
for the up-keep of your car is what 
counts. 


THE BIG SAVING ISN’T IN OIL! 
The REAL expense is your repair 
pi GOOD OILS save some of 
those. 


Oils are cheaper than metals. Keep- 
ing them apart reduces friction. 
Friction causes wear! Worn parts 
have to be replaced. A good pre- 
scription: USE MOCO AUTO OILS. 
THEY STAY PUT! That is the 
economical reason why you should 
use them. 


We are furnishing these Oils to you 
at a price that has enabled us to sell 
same in very large quantities. They 
are put up in five gallon square lith- 
ographed cans, two to the case. Our 
price to you is $3.75 per case deliv- 
ered to any railroad station in your 
state, cans included. 


Try them NOW! Order TODAY! 
“The eating of the pudding is what 
tells.” Your money back, if, in your 
opinion you have not secured a bar- 
gain. These Oils are really extra 
fine Oils. 


TWO GRADES 
S for Summer and W for Winter 


MARSHALL OIL COMPANY 
MARSHALLTOWN, IOWA 


Covers 


Every Case 


THE MEDICAL PROTECTIVE 
100% EFFICIENCY CONTRACT 


Is complete because it Prevents— 
Defends—Indemnifies. 

Pays for itself. 

Deserves your support. 


Prevents—Defends—Indemnifies 

1. All claims or suits for alleged civil malpractice, error 
or mistake, for which our contract holder, 

2. Or his estate is sued, whether the act or omission 


was his own 
. Or that of any other person (not necessarily an assis- 
tant or agent). 


3 
4. All such claims arising in suits involving the collec: 
tion of professional fees, 
5. All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 
6. Defense through the court of last resort and until all 
legal remedies are exhausted, 
7. Without limit as to amount expended. 
8. You have a voice in the selection of local counsel. 
9. If we lose we pay to amount specified, in addition 
to the unlimited defense. 
10. The only contract containing all the above features 
and which is protection per se. 


THE MEDICAL 
PROTECTIVE COMPANY 


of 
Fort Wayne, Indiana 


Professional Protection Exclusively 


Don’t Hesitate— 
Investigate . THE 


COMPANY, FORT 
WAYNE, INDIANA 


Tear Off Sign send 
P me, without obligation on m: 
and Mail Part, information 
in, our revention 
NOW + Plan of 
tion and _a sample copy of your 100 

leas per cent. Efficiency Contract. 
Name 
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Application for Membership 
To the Officers and Members of the , 


County Medical Society 

GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a mem- 
ber, I agree to support its Constitution and By-Laws, to practice in accordance with the established usages 
of the profession, and will in no way profess adherence or give my support to any exclusive dogma or school. 


(Name of Medical College) 


(Name of state and date of license ‘under which you are practicing) 
5. I have practiced at my present location years; and at the following places for the years named: 


Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NoTE:—The above information is primarily for use in the Card Index System of the ane and State and for the American 
Médiecal Directory. 


1 
4 
: (City and State) 
a 
each location and give — 
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An Invitation 
— not an Advertisement 


iT 


E HAVE frequently advertised Carnation Milk for Hospital use, 
and have told you why it is particularly adapted for infants, in- 
valids and convalescents. 


Now it is our desire to show you the actual methods of producing Carnation 
Milk—show you just how we make it particularly adapted for infants, invalids 
and convalescents. 


So we cordially extend to every reader of this Magazine a personal invitation, 
while visiting the Panama-Pacific International Exposition at San Francisco, 
to inspect our Carnation Milk Condensery in our Exhibit Palace on the 
Avenue of Palms and our herd of one hundred pure bred Holstein milch cows 
in the dairy stables of the live stock department. 


This herd of “contented cows” exhibited by the Carnation Stock Farms, 
supplies pure, fresh milk for the condensery—which has an average bead of 
six thousand cans of Carnation Milk per day. 


In the Condensery Building we show you the actual methods of receiving and 
handling the fresh milk, how we reduce it to the consistency of cream by 
evaporation, how we hermetically seal each can and how each can is properly 
sterilized, all exactly as it is done in our other fifteen condenseries. 


You will\see for yourselves how, from the quality of the fresh milk and with 
our sanitary methods, we produce a safe, rich milk that is especially adapted 
as food for infants, and in preparing nourishment for invalids and food for 
convalescents. 


If you do not expect to visit the Exposition, send for our new booklet entitled, 
“The Story of Carnation Milk” and containing directions for diluting as it is 
used for infants. It also contains over one hundred choice and tested recipes 
for cooking and baking. Every Hospital Superintendent, physician and nurse 
should have a copy of this booklet as reference on the subject of Evaporated Milk. 


Pacific Coast Condensed Milk Company 


111 Stuart Building, Seattle, Washington 


Exhibit Carnation Milk Pacific Exposition, San. Franciseo, 1915. 
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The Battle Creek Method of Treating 
Cases of Drug Addiction 


Alcohol, Opium, Cocaine, Tobacco and Other Drug Habits 


The Battle Creek Sanitarium is not an inebriate asy- 
lum. Cases requiring physical restraint or likely to 
disturb other patients are not received. Fora large 
class of intelligent persons who have through suffer- 
ing become entangled in the toils of a drug habit and 
who are ready to co-operate with a rational effort to 
deliver them from the drug and from its effects the 
Battle Creek Sanitarium method offers a rational, safe 
and remarkably comfortable means of relief and 
without publicity. _ 


This is not a drug method. Drug methods often leave the patient’s 
nervous system shattered and his condition so wretched that he is liable soon 
to drift back into the old habit. 


There are no tricks of hypnotism or “‘sug- 


gestion” in the Battle Creek Method. The ra- Gen 180 
tional and physiologic means employed not only | THE SANITARIUM 
remove the craving for the drug but deliver the Battle Creek, Michigan 


patient from the pain or neurasthenic miseries siti 
to relieve which the drug was first used, and if tle 
faithfully employed finally reinstate the patient Crock method of tresting cases of 
by removing the morbid effects resulting from {D8 Addiction. 
e use of the drug. Dr. 
A fuller account of the Battle Creek Sani- } 
tarium Method of treating drug addiction in its Street 
various forms will be sent on receipt of the at- 
tached coupon. 


THE BATTLE CREEK SANITARIUM, Battle Creek, Michigan State 
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ORIGINAL ARTICLES. 


President’s Address. 
W. F. SAWHILL, M. D., Concordia, Kan. 


Read before Kansas Medical Society at Kansas City, May, 191 , 
Mr. Chairman and Members of the Kansas 

Medical Society: 

I am not unmindful of the honor con- 
ferred on me by you in electing me to the 
position of President of your Society. It 
is an honor worthy of the ambition of any 
member, and the more appreciated when 
it comes unsought. My immediate prede- 
cessor departed from the usual custom of 
delivering a scientific address, and gave 
us something practical. The last two 
presidents of the American Medical Asso- 
ciation did likewise. I think this the 
proper thing for the presiding officer to 
do; to give a resume of the year and plans 
for the future. I thought this a new de- 
parture, but recently I read the first ad- 
dress delivered by a President of the Kan- 
sas Medical Society, Dr. C. A. Logan, 
April 3, 1867, and found it along the same 
lines, especially mentioning hygiene and 
preventive medicine. “Truly there is noth- 
ing new under the sun.” These are prac- 
tical times, our schools are criticised for 
being old-fashioned, and not practical, 
political parties are non-progressive, and 
even in religion, we are accused of being 
behind the times. 

I notice, however, that where the so- 
called practical things have been tried out, 
the people seem willing in many cases to 
go back to the old. The leaders of the 


Medical profession, since its earliest his- 
tory, have been heroes, more or less. They 
have been students, and all that has been 
developed has come through hard work. 
Discoveries have not been made by acci- 
dent. Long, patient work has been the 
means of bringing out the results, and 
medicine has become a science in the high- 
est sense of the term. To describe the 
growth of the medical profession from its 
beginning would be useless before this 
audience. 

I want to speak briefly of some things 
that have been done in our own State 
Society. The Kansas Medical Society was 
organized and incorporated February 
10th, 1859. The charter being granted by 
the legislative assembly of the territory. 
At the first meeting in Lawrence, Feb- 
ruary 10th, 1859, Dr. Alonzo Fuller called 
the meeting to order and Dr. S. C. Har- 
rington was secretary pro tem. The fol- 
lowing officers were elected at that meet- 
ing: President, Dr. S. B. Prentiss; Vice- 
Presidents, Drs. A. Hunting, J. P. Root, 
J. P. Robinson, A. J. Ritchie, C. F. Kobb 
and M. F. Holliday; Corresponding Secre- 
tary, Dr. Albert Newman; Recording Sec- 
retary, Dr. J. B. Woodward; Treasurer, 
Dr. A. Fuller; Librarian, Dr. A. Hartman. 
This meeting adjourned to meet at the call 
of the President. 

The next meeting was held at the El- 
dridge House in Lawrence on Thursday 
evening, February 23rd, 1860, when Dr. 
J. P. Root was elected President. 

The next meeting was at the Eildridge 
House, Lawrence. The record of the pro- 
ceedings is very short. It reads: Jour- 
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nal of last meeting read and approved. 
On motion of Dr. Newman, the Society 
voted to meet on the last Wednesday in 
January, at such a place as may be desig- 
nated by the President. On motion ad- 
journed. J. P. Root, M. D., President, 
J. B. Woodward, M. D., Secretary. Law- 
rence, February 27, 1861.” 

No more meetings were held until after 
the war. It wasn’t a very healthful place 
at Lawrence the next January. 

The next record we find, is the follow- 
ing: “Pursuant to a call by the Presi- 
dent, the Kansas Medical Society met at 
Topeka on the 31st day of January, 1866. 
Not being a quorum present, adjourned to 
meet at Lawrence on the first Tuesday in 
April, 1866 at ten o’clock A. M. J. P. 
Root, M. D., President, M. Bailey, M. D., 
Secretary pro tem.” 

At the meeting April 3rd, 1866, Dr. C. 
A. Logan was elected President, and Dr. 
D. W. Stormont, recording and corespond- 
ing secretary. Since that time a meeting 
has been held every year, this being the 
forty-ninth annual meeting. It is surpris- 
ing when reading the papers read in those 
earlier days to find so many things that are 
still approved. 

We make a great mistake if we think 
those men didn’t know much about the 
practice of medicine. Many of them were 
the men who helped make Kansas what 
she stands for today, even after half a 
century of time. How many useless new 
preparations are used daily by a credulous 
profession that are not so rational as 
those used by the pioneers of this State. 
I want to make somé quotations from that 
first address by Dr. Logan: 

“Medicine in common with all sciences 
depending for appreciation upon a high 
intellectual development has been elevated 
from the condition of a mere pretension 
resting on a simple collection of dogmatic 
aphorisms, to the brilliant penpeeee of 
a far reaching science.’ 

“The most that is possible for him (the 
physician) to accomplish will be measured 
by the power to extend the span of years 
until it shall reach the natural period, 


when the inevitable lapse of time shall 
proclaim the harvest of life to have ar- 
rived.” 

“It is from this acknowledged futility of 
our science in uniformly preventing death, 
that the true principles of rational medi- 
cine have been subjected to so much op- 
position and that mercenary men have 
been enabled to succeed in their commer- 
cial designs by advocating false princi- 
ples and duping the people into an apos- 
tacy from the true logic of medication.” 

“This branch of medicine which has 
been denominated hygiene or health has re- 
ceived its greatest impetus within the last 
fifty years, and in its general object is 
quite as important as the healing art 
proper. In settling this problem and fix- 
ing the deducible conclusions therefrom 
the whole subject of etiology or the causa- 
tion of disease is opened in all its vast- 
ness and becomes the major factor in the 
solution of its intricate questions.” 

“It has long been a perplexing question 
with the poorest physician how best and 
most speedily to forever silence the horde 
of unprincipled men who in all ages and 
in all times have speculated on the suf- 
fering of afflicted humanity.” 

“True it is that false professors like 
false prophets require but a definite time 
to exhibit their unworthiness and work 
out their own ruin, but the principles of 
quackery is a very phoenix, no sooner 
dying in one form than it is ready to rise 
again and take wing over more extensive 
plains and feast upon the fruitfulness of 
more productive fields.” 

“As a striking example of the fact here 
presented, may be adduced the fatal dis- 
ease, popularly known as _ consumption. 
All that science has succeeded in effect- 
ing against this dread foe, pertains to the 
early stages of the malady, and yet there 
are to be found hundreds of remedies 


- guaranteeing a cure for the disease in any 


of its stages.” 

“Perhaps as atrocious a part of their 
nefarious traffic as any other relates to 
the parties who assist in promoting it. 
It is quite a common practice among 
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newspapers containing patent medicine 
advertisements to assist in the’ bad work 
by puffing editorials giving, if not an ex- 
pressed, an implied endorsement.” 

“It would appear that the best means 
for guarding the people from medical im- 
position would be to educate them in the 
principles of life, and the requisite for 
healthy existence. But perhaps the great- 
est good of all would result from the in- 
culeation of laws necessary to be observed 
to maintain a sound state of mind and 
body.” 

“It has given me much pleasure to ob- 
serve that the Kansas State University, 
with the most enlarged perception, has 
created a chair devoted to sanitary science. 
This is certainly a most laudable step, and 
if followed by nothing further than the in- 
corporation in the college curriculum of 
the principles of public hygiene, will 
doubtless be productive of the best re- 
sults.” 

I have quoted somewhat extensively 
from this address, because the conditions 
of things today have changed so little that 
after half a century of time, it reads like 
a 1915 paper. Medicine and surgery have 
made wonderful progress in the last fifty 
years. Investigation has been extensive; 
men have sacrificed their lives to demon- 
strate the truths of their propositions; 
have died that men might live greater 
heroes than any who have fallen on the 
battlefield of the present great war, yet 
how many of us are living up to the les- 
son. The practice of medicine, after all 
is said, is knowledge combined with com- 
mon sennse, and honestly applied in a prac- 
tical manner. We are not in a class by 
ourselves entirely, we may be somewhat 
further advanced. We are even the teach- 
ers. It has been demonstrated beyond a 
doubt that the germ theory of disease is 
correct, yet a quack in Kansas City could 
make fifty thousand dollars a year by giv- 
ing his dupes small pieces of tissue paper, 
which he had rubbed with his hands, to 
pin on their underclothing to cure their 
ailments; this, too, in our modern days 
of boasted enlightenment. The newspaper 
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has taken the place of the orator and 
teacher in many ways, as an educator, and 
the fact that a man can receive a princely 
income by advertising pure quackery 
through its columns, proclaims its power. 
We are glad to know there are some news- 
papers in Kansas City, Missouri, and 
throughout Kansas, big enough to be 
above this kind of education. We are also 
glad to know that some of the better class 
of magazines and periodicals have joined 
our ranks in educating the public against 
fraud. How are we to combat this per- 
nicious advertising, or is it worth while? 


During the last decade the American 
Medical Association, through its journal, 
began a campaign of education exposing 
quack and many proprietary medicines, 
and with what result? The use of these 
remedies has fallen off greatly according 
to reliable druggists. I have been a close 
reader of the Journal of the American 
Medical Association and have learned to 
depend on it. It is strictly orthodox. It 
frowns on anything that savours of fraud. 
Its articles are high grade only. I wish 
every physician in the State would read 
the Journal every week, then there 
wouldn’t be so much prescribing of pro- - 
prietary remedies. It is a fact that near- 
ly all the prescriptions of not a few, but 
many physicians call for proprietary med- 
icines. Isn’t it astounding that so many 
physicians make slot machines of them- 
selves. It is our province as a State So- 
ciety to elevate the profession in every 
way possible. The Kansas Medical So- 
ciety has always stood for efficiency and 
has advocated raising the standard at 
every opportunity. It becomes our duty 
to inform the public of many things. The 
fakir has built up his practice by adver- 
tising, while the reputable physician has 
always looked upon such methods as un- 
ethical and dishonest. We should, by 
proper methods, strive to counteract the 
evil spread abroad by the charlatan. I am 
not a pessimist. 

I think people after all mean to do right, 
and when properly informed usually do so. 
During the past year our society has en- 
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deavored to secure legislation that would 
raise the educational standard somewhat 
and place Kansas in line with other states. 
We wanted to have a single board, but 
some of the committee appointed by Gov- 
ernor Hodges, at our request, to draft a 
bill were wiser than we. They had had 
experience as members of the Kansas 
Legislature, and knew that a bill requir- 
ing anything approaching a high standard 
of education or fitness could never get 
through. So they got up a bill of prelim- 
inary educational qualifications that every 
one who practiced the healing art should 
comply with. They thought no member 
could object to this requirement, but it 
stood no chance. If we ever start an 
educational campaign, we surely ought to 
begin with the Legislature. While there 
are many good men of real ability there, 
they are in the minority. I think the 
teachers of the State would join us. 
Right here, I want to pay tribute to 
our Honorable Secretary, who, by his abil- 
ity and standing in the Senaze, was able, 
single handed, to have our bill passed by 
the. Senate, and yet there were men in 
that body who had to have amendments 


. added, licensing some so-called healers to 


take the care of human life into their 
keeping without any qualifications what- 
ever before they would vote for it. The 
plunderers must be given a license re- 
gardless of the welfare of the plundered. 
This is an application of the American 
principle of protection that horse thieves 
might as consistently ask. 

True the Legislature passed an anti-fee 
splitting bill which our members support 
as it is part of our “Code of ethics,” but 
they never would have passed it had they 
thought we wanted it. 

After many years of study of the condi- 
tion of the medical profession in Kansas, 
I am convinced we have as strong men 
as can be found anywhere. We have 
established a high grade standard for 
ourselves in spite of opposition. There is 
no other profession or business that re- 
quires so much time and money in prepar- 
ation as the medical profession. The aver- 


age physician attends faithfully to his 
professional work, but, I think, is ne. 
glecting his relations to the state and peo- 
ple. As a Society, we must fall in line 
with the American Medical Association 
and other State Societies, and not ne- 
glect our economical relations. A good 
beginning has been made by our capable 
and energetic secretary of the State Board 
of Health. He has accomplished great 
things in educating the public, and in spite 
of great opposition, but with most com- 
mendable grit, he never lets up. I am sure 
he has our support. The mass of the 
people want the rules of the State Board 
of Health enforced. It is only those with 


whose shady and pernicious business it: 


interferes, who are opposing. The Com- 
mittee on Public Health and Education 
has made an excellent start, and it is to be 
hoped that it can be arranged so that 
public meetings can be held throughout 
every county with competent men to ad- 
dress them on health subjects. 

Dr. Jarrett, in his address last year, 
recommended an organized fight against 
medical frauds and quackery of every 
kind. That is good advice. The people 
are not the willing, but they are the 
ignorant dupes of the whole fraudulent 
system. There is nothing in the world 
concerning which the average man is so 
ill informed as disease and its remedies. 
Medicine is to him the mystery of mys- 
teries, and when he learns that vaccines 
may ward away typhoid fever, he can 
easily be persuaded by some white cra- 
vatted fraud who charges outrageous bills 
that he has the elixir of life that charms 
away disease by a delicious sleeping 
potion, an adjustment of the spine, or a 
phrase of cabalistic incantation. 

And this situation is due largely to our- 
selves. We have permitted this pernicious 
system to go on unchallenged until it has 
attained a measure of respectability. But 
Dr. Jarrett’s suggestion is timely. The 
whole system of quackery has been built 
up by advertising and by the same method 
it can be rooted out. : 

If the American Medical Association 
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would have competent men prepare liter- 
ature exposing the frauds and freaks and 
hollow shams in vogue in the practice of 
medicine, the county societies armed with 
this material would soon rid their com- 
munities of the grossest of the evils. An- 
other power we should invoke, one that 
recently demonstrated its effectiveness 
against a giant offender in our state, is 
the postoffice department. It allows short 
shrift to any mail fraud. 

I was uncertain as to the outcome of our 
defense plan, but since personally seeing it 
work, I am well pleased with it. I believe 
in a few years there. will not be many 
cases brought against reputable physicians 
and that means members of the State So- 
ciety. The cases that have come up during 
1914 have practically all been thrown out 
of court. Very few cases have any merit 
in them, and by a united stand of the 
State and County Societies, we can suc- 
cessfully combat them. This feature is 
alone worth much more than the annual 
dues to every member. 

At the meeting of the Council in Jan- 
uary, it adopted a plan to secure new 
members. The American Medical Asso- 
ciation purposes sending out an expert 
man in their employ, whom they pay, to 
canvas every county for members. The 
State Society is to allow him one dollar 
of the three dollars fee as our part of 


.his pay. This plan ought to increase our 


membership greatly, and in many counties, 
get every physician as a member. 

The Journal published by our Society is 
steadily improving in quality and quantity 
and as a means of keeping our members 
informed of what is going on in medical 
circles, fills a place that could not be occu- 
pied by any other means. The editorial in 
the April number on “The Governor Elim- 
inated It” is well worth reading twice by 
every progressive doctor in the state. It 
is to be hoped that every member will send 
in to the Journal every item of news con- 
cerning physicians and medical societies, 
etc. We are not \doing our duty in this re- 
gard. Let us fill the Journal with so much 
good stuff that every doctor in the state 


will anxiously await each issue. 

The Medical Department of our State 
University should get our support and 
does, but if our executive and legislative 
departments of the state continue doing 
their best to kill the school it cannot last 
long. It is not to be expected that stu- 
dents will attend any school of this char- 
acter unless it is kept up to A class and 
has the best of clinical advantages, and 
fewer students increase the per capita cost 
which seems to be the main idea in the 
running of our educational institutions by 
our politicians. The Topeka Capital of 
April 19th, reprints an article from the 
Phillipsburg, Kansas, News-Dispatch, 
wherein it calls the Rosedale Medical 
School “A malignant growth.” Such an 
attitude towards this department of our 
State University will soon cause our stu- 
dents to go outside of our state to get 
advanced educational facilities. Iowa is 
years in advance of Kansas in respect to 
the attitude of the executive department 
towards its medical school. 

Though we failed to get any legisla- 
tion that a progressive state ought to have, 
and though the majority of the members 
of the Legislature have demonstrated to 
us that they think more of the hog than 
they do of human life, yet this is not the 
time to lie down. The Kansas Medical So- 
ciety has never done any work from mer- 
cenary motives. Its great aim has been 
to increase our knowledge of scientific 
subjects, advocate and work for laws to 
benefit the people of the state. Every 
physician knows that the enactment and 
enforcement of sanitary laws will reduce 
his income materially, yet he never hesi- 
tates, but pushes on harder than ever. 
This society has not opposed any system 
of practice that has any scientific value. 
All it asks is that the practitioner be 
qualified. We should begin at once to pre- 
pare for the next meeting of our Legis- 
lature. Good laws will come ni time, but 
they will not come until we get our peo- 
ple properly educated. 

In closing, I want to appeal to the phy- 
sicians of Kansas to not lower the ideals, 
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but respect the ethics laid down by some 
of our masters. There is an inclination 
especially among the younger practitioners 
to make it a business rather than a pro- 
fession. This is a wrong and debasing 
conception of the work. The successful 
physician and surgeon must have money, 
and is entitled to it, but the man who 
goes into the medical profession in the 
right spirit soon sees the higher side of 
life. He sympathizes with his patients 
and they learn to trust him. No one gets 
nearer the hearts of the people than the 
physician, and he should never betray that 
trust. No one has a greater opportunity 
for doing real good in this world. Are 
we diligent in using this opportunity? 


Vaccine Therapy. 


H. MILTON CONNER, M. D., Topeka, Kan. 
Read before Shawnee County Medical Society, Feb. 195. 

Since the discovery in 1906, by Sir A. 
E. Wright of London, of the immune 
body which he calls opsonin, the prac- 
tice of vaccine therapy has steadily in- 
creased until this form of treatment is 
now recommended by some enthusiasts 
in the treatment of almost every disease 
in the catalogue. 

Before this discovery, a great deal had 
been done in prophylactic immunization, 
notably in smallpox and Asiatic cholera, 
but practically nothing had been done in 
the use of bacterial vaccines from the 
therapeutic standpoint. 

Wright states that we have in bac- 
terial vaccines one of the :nost valuable 
assets in medicine. His statement has 
been confirmed by the majority of our 
most progressive and well-informed phy- 
sicians. No other form or therapy is 
so little understood by the rank and file 
of the profession, nor is a thorough un- 
derstanding of the principles involved 
more essential in any branch of therapy 
than in the use of bacterial vaccines. 

All competent observers agree that the 
use of bacterial vaccines is without harm, 
if they are properly administered, but 
also agree that they are capable of do- 


ing considerable damage it ased without 
caution or intelligence. 

Before taking up the discussion of the 
use of vaccines let us be sure to under- 
stand thoroughly the principles of im- 
munity, as upon a full understanding of 
these principles will depend our success 
in the administration of vaccines. 

Immunity is defined as resistance to 
disease or non-susceptibility to disease. 
Immunity is called “active” if it is pro- 
duced in the body of the individual who 
is protected, while it is called ‘‘passive” 
if it is produced in the body of another 
animal or individual and forced upon 
the one who obtains the protection. Im- 
munity is called “natural’’ if the individ- 
ual is born with that immunity, while it 
is called “‘acquired immunity” if he ob- 
tains it after birth. Acquired immunity 
may be obtained either by having the 
disease -in question or by the use of at- 
tenuated or killed micro-organisms. Ac- 
quired immunity may be either active 
or passive. Passive immunity is con- 
ferred by the use of substances called 
serums, while the use of vaccines confer 
active immunity. 

Bacterial vaccines produce active im- 
munity by means of the _ substances 
grouped under the name _ anti-bodies. 
The injection into the blood current or 
into the muscles or subcutaneous tissues 
of any form of protein will result, in a, 
healthy animal, in the formation of sub- 
stances which react against that particu- 
lar protein and against no other. The 
bodies of all forms of micro-organisms 
are composed principally of proteins, and 
for that reason their injection into the 
circulation leads to the formation of spe- 
cific anti-bodies. 

Anti-bodies are of several varieties, 
namely, anti-toxins, agglutinins, precipi- 
tins, lysins and opsonins. Anti-toxins are 
substances produced by the injection of 
the poisons or toxins of the micro-organ- 
ism and act by neutralizing this toxin. 
Agglutinins are specific anti-bodies which 
cause the agglutination or clumping 
of the corresponding bacteria. Precipi- 
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tins are specific anti-bodies which cause 
precipitation of the corresponding pro- 
tein or bacteria. Lysins are anti-bodies 
which cause the solution or destruc- 
tion of the corresponding organism. 
Opsonins are substances which so pre- 
pare hte bacteria that they are more 
easily disposed of by the phagocytes. 
The word comes from the Greek 
“opsono,” meaning, “I prepare for eat- 
ing.’ Opsonins are highly but not ab- 
solutely specific anti-bodies. 


The opsonins for any particular or- 
ganism may be increased by the injec- 
tion of attenuated or killed cultures, as 
the case may be, of the corresponding 
bacteria. They may also be increased 
during an infection with the organism 
in question, if the resisting power of the 
individual is good, while if the resist- 
ance is decreased this may be shown by 
the decrease in opsonins. As a rule in 
the early period of an infection the 
opsonins are markedly decreased, while 
later in the course of the disease they 
usually attain a height above the normal 
limit. After the subsidence of the dis- 
ease they gradually decrease again to 
normal. Opsonins do not act by destruc- 
tion of the bacteria themselves, but by 
so preparing or sensitizing the bacteria 
that they are the more easily destroyed 
by the phagocytes. 

The opsonic index is expressive of the 
relative number of bacteria ingested by 
each phagocyte as compared with the 
number ingested by the phagocytes of a 
normal individual. Wright showed by 
the estimations of the opsonic index that 
soon after the injection of a bacterial 
vaccine the opsonic index for the bac- 
teria in question is temporarily decreased 
for from twelve to thirty-six hours, while 
later it gradually increases until it 
reaches a height above the normal and 
later gradually decreases until the nor- 
mal level is again nearly approached. 

The period of decreased resistance 
and consequent lowered opsonic index 
he termed the “negative pnase,’’ while 
the period of heightened opsonic index 
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and increased resistance he called the 
positive phase. 

By the injection of a fresh dose of 
the vaccine during the negative phase a 
further decrease in the opsonic index 
and resistance occurs which he called 
“summation of negative phases.” As it 
is possible to produce a summation of 
negative phases it is also possible to pro- 
duce a summation of positive phases and 
in this way obtain what he termed the 
“high tide of immunity.” This is done 
by the injection of the succeeding doses 
during the height of the positive phase 
or at the beginning of the down grade. 
In practicing vaccine therapy this high 
tide of immunity or summation of posi- 
tive phases should be our constant aim. 


Thus it is readily seen why it is ab- 
solutely necessary that we must have the 
proper dosage and the proper interval 
between doses in order, not only to ob- 
tain the best results, but to avoid actual 
harm. By the use of too large a dose or 
by having the interval between doses too 
short, we may produce a summation of 
negative phases and thus do incalculable 
harm instead of benefitting our patients. 
Conversely, by the use of too small doses, 
or too long an interval, we may fail to 
produce any good. Too small a dose 
produces only a very slight negative 
phase or none, but also only a slight or no 
positive phase. While if the interval be- 
tween doses is too long the summation of 
positive phases is not obtained because the 
injection is not given until the subsidence 
of the positive phase obtained from the 
previous dose. 

Most observers agree that the opson- 
ins are formed principally or wholly at 
the site of injection, especially if this 
be the subcutaneous or muscular tissues. 
They are then thrown into the blood cur- 
rent and distributed to the site of the 
lesions of the disease providing the con- 
ditions for this distribution are favorable. 
Frequently these conditions are unfavor- 
able and on this account vaccine therapy 
fails in a good many cases. These con- 
ditions will be discussed later on. 
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Coincidently with the increase of 
opsonins other anti-bodies are also in- 
creased. 

Vaccines are suspensions of killed bac- 
teria in normal salt solution to which a 
preservative may or may not be added. 
Vaccines are of two varieties, autogen- 
ous vaccines or those made from the 
germs from the lesions of the patient 
for whom the vaccine is to be used, and 
stock or heterogenous vaccines which are 
made from organisms isolated from dis- 
ease processes in other individuals. 

Practically all of the expert unbiased 
opinion favors the use of the autogenous 
variety in any case where these can be 
obtained. 

Thomas, in an article in the Thera- 
peutic Gazette for January, 1913, gives 
as causes of failure in vaccine therapy: 
(1) utilization of the improper bacter- 
ium whether autogenous or heterogen- 
ous; (2) routine employment of stock 
instead of autogenous bacterins; (3) ig- 
norance in administration, either as to 
size of doses or intervals of inoculation, 
and (4) disregard of commonly asso- 
ciated conditions. 


Hart, in an article, entitled “Vaccines 
and Immunity in Relation to Surgery,” 
published in the Michigan State Medical 
Journal, makes this statement: ‘“Experi- 
ence has proven _ an autogenous vac- 
cine or one made directly from a culture 
of the infectious material is far more 
efficient than a stock vaccine, as bac- 
teria with few exceptions have so many 
strains that one cannot always be sure 
of getting the right one in a stock vac- 
cine. Further, the giving of many with 
the hope that some one will prove the 
right one is too much like going back to 
the old-fashioned shotgun prescription.” 

Blatteis, pathologist to the Jewish Hos- 
pital of Brooklyn, has this to say: “Au- 
togenous vaccines or bacterins are the 
only vaccines to be employed in order to 
comply with the scientific theoretical 
conception and experimental evidence.” 

Stone, in the Albany Medical Annals 
for March, 1914, says: “I personally 


have but little faith in stock vaccines 
and the so-called gunshot vaccines which 
are made up of different numbers of dif- 
ferent germs, the makers hoping that 
perhaps one of the germs may hit a 
certain condition correctly and so pro- 
duce beneficial results. I believe that 
the vaccine treatment is one of the most 
scientific methods of therapeutics and 
that it is absolutely necessary to know 
the germ or germs which are producing 
the disease and then to administer vac- 
cine in correct doses prepared by cul- 
turing the causative organisms.” 


Dwyer, in the Manhattan Eye, Ear 
and Throat Hospital report, makes this 
statement: “To my mind there are no two 
sides to this question, as in all cases, it 
should be an autogenous vaccine, al- 
though I have used the stock one in some 
few cases.” 

I might quote in like manner from a 
large number of papers, but this suffices 
to show the opinion of authorities on the 
relative merits of autogenous and stock 
bacterins. 

The reasons in brief for the use of au- 
togenous in preference to stock vaccines 
are these: That anti-bodies produced 
for a particular strain of a particular 
bacterium are specific for that particu- 
lar strain and are of little or no use in 
producing immunity to any other species 
or strain of bacteria. Besides, when the 
body cells are called upon to produce 
anti-bodies for an organism which is not 
infecting that body an exhaustion of the 
anti-body forming power is likely to take 
place so that instead of good accrueing 
from the use of this bacterin actual harm 
may result from this exhaustion. 

However, there are certain varieties 
of bacteria in which the use of stock 
vaccines is very satisfactory in a consid- 
erable number of cases, notably infec- 
tions due to the staphylococcus, although 
even here autogenous bacterins, when 
obtainable, are much to be preferred. 

One thing to bear in mind in vaccine 
therapy, is that vaccines are not a pan- 
acea, but are to be used in properly se- 
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lected cases, especially those of the 
chronic or sub-acute type. . Competent 
observers disagree markedly in their 
views as to the use of vaccines in acute 
diseases. 

Preparation: The organisms con- 
cerned in an infection are isolated and 
grown upon suitable culture media, 
usually plain agar or blood agar slants. 
After growth in the incubator for from 
twelve to thirty-six hours—usually twen- 
ty-four—the organisms are washed off 
of the culture medium with normal salt 
solution, counted, killed and the proper 
dilution made according to the usual 
doses of the various organisms. 

The killing of the organisms is per- 
formed usually by subjecting them to a 
continuous temperature of from fifty- 
five to fifty-eight degrees centigrade for 
from one-half to one hour, in some cases 
as high as 62 degrees, the temperature 
and time of heating depending upon the 
variety of bacteria present. The lowest 
temperature that will kill the organisms 
should be used, as by overheating the 
antigenetic or anti-body forming proper- 
ties are diminished. Recently a method 
of sterilizing by the use of 0.5 per cent 
phenol, or 0.25 per cent trikresol, has 
been used by some workers. In either 
case, the sterility of the vaccine should 
be proven by inoculating a small portion 
of the emulsion on an agar slant and test- 
ing in the incubator for twenty-four 
hours. The vaccine should be kept in 
an ice box or at least in a very cool place. 


Administration: The vaccine is best 
administered by means of an all glass 1 
c. c. Luer syringe sterilized by boiling 
for at least five minutes. The site of ad- 
ministration is of considerable impor- 
tance. Usually the arm is selected as 
the site of administration on account of 
being the most accessible, but other areas 
are preferable to this, especially the sub- 
clavicular and the upper part of the but- 
tock. In the sub-clavicular region the 
amount of subcutaneous tissue is usually 
considerable and the consequent forma- 
tion of anti-bodies is more readily ob- 
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tained. It is also less painful in this 
region, ordinarily, on account of less 
muscular action. 

Dosage: The first dose is the only 
one that should be arbitrarily deter- 
mined. All others should depend upon 
the reaction obtained at the previous 
dose or doses. The first dose should 
always be so small that no harm can be 
done. If no reaction is obtained in two 
days, a second dose double the size of 
the first may be safely given and so on, 
increasing until a reaction is obtained. 
However, a severe reaction should al- 
ways be avoided. In chronic cases the 
dose is almost invariably much larger 
than in sub-acute or acute conditions. 
A safe rule is, to quote one authority, 
“The sicker the patient the smaller the 
dose.” 

Interval: The interval between doses 
usually recommended is from three to 
seven days. My own experience being 
that with a proper dose an average in- 
terval of five days produces the best re- 
sults. However, this must be decided 
entirely by the reaction produced by the 
preceding injection. A safe rule is, never - 
to inject a dose of vaccine while the 
patient is still having the reactive effect 
of the previous dose, such as swelling 
and soreness at the site of the previous 
injection, malaise, fever accelerated 
pulse or exacerbation of the local infec- 
tive process. An excessive reaction al- 
ways means either too large a dose or 
too short an interval and the succeeding 
dose must be based entirely on this re- 
action. The patient should be seen at 
frequent intervals, and especially the 
day after the injection. 

A. very important point in vaccine the- 
rapy is constantly to keep in mind that 
the use of vaccines should not be de- 
pended upon to the exclusion of other 
tried therapeutic measures. For in- 
stance, in the treatment of acne, the 
same local measures should be used in 
conjunction with the vaccine treatment 
as without it, such, for instance, as ex- 
pression of the comedones, evacuation of 
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the pustules, etc. A case of appendicitis 
should not be denied operation in the 
hope that vaccine will cure the condi- 
tion. In fact, the indicated surgical pro- 
cedures are usually necessary to obtain 
the proper results from the use of bac- 
terial vaccines. In the case of a boil, the 
pus should be evacuated, as by this 
means not only is the absorption of tox- 
ins, and possibly bacteria, into the blood, 
prevented, but the entrance of the opson- 
ins to the infected focus is made possible. 
The pus in abscesses in any part of the 
body should be evacuted for a like rea- 
son. The walls of an old abscess should 
be scraped so that the entrance of the 
opsonin containing serum of the blood 
is thereby facilitate. In cases where 
bone lesions are being treated, dead bone 
should be removed and all indicated sur- 
gical procedures carried out. 


In vaccine therapy we must do every- 
thing possible to be certam that our 
anti-bodies which are formed at the site 
of inoculation obtain entrance to the site 
of infection. This can only be done by 
relieving the pressure of pent-up pus, 


-removal of coagulated fibrin and imper- 


vious fibrous walls of abscesses. Wright 
has devised a solution for irrigation of 
infective processes which he used in con- 
nection with vaccine treatment in those 
cases where the entrance of the anti- 
bodies to the infected focus is hindered. 
This consists of a solution of sodium 
citrate 1 per cent and sodium chloride 
4 or 5 per cent in distilled water. The 
sodium citrate acts by preventing the 
coagulation of the serum exuding from 
the surface and the strong solution of 
sodium chloride produces osmosis of 
serum toward the cavity or surface irri- 
gated with the solution, on account of 
the hypertonicity of the salt solution as 
compared with the blood. «Thus the 
serum containing the anti-bodies is 
brought more easily in contact with the 
infecting bacteria. This is not only a ra- 
tional procedure, but, in the experience 
of a number of surgeons, has worked 
to very great advantage. 


A brief statement of some of the most 
important diseases in which vaccine 
therapy has been of decided benefit may 
not be out of place. ; 

One of the diseases in which most 
brilliant results are obtained is in the 
treatment of pustular acne. This disease, 
so refractory to ordinary measures, fre- 
quently responds very brilliantly to vac- 
cine therapy. Boils, especially chronic 
furunculosis, also gives brilliant results. 
Sycosis shows cures in 50 per cent of 
cases and improvement in the rest. 
Other skin diseases in which bacterins 
are more or less used consist of ulcers, 
impetigo, sinuses and fistulas. 


In diseases of the genito-urinary tract, 
acute gonorrheal urethritis gives good 
results, according to some observers, and 
por ones in the hands of others. Chronic 
urethritis is almost always benefitted or 
cured. In gonorrheal rheumatism the 
vaccine treatment produces some of the 
most brilliant results in vaccine therapy. 

Colon bacillus infections of the entire 
genito-urinary tract, especially of the 
kidney and bladder should be treated 
with autogenous vaccines as a matter of 
routine. 

Infections of the ear and of the acces- 
sory nasal sinuses are certainly indica- 
tions for the use of bacterines, especially 
of the autogenous variety, xf they can 
be obtained. My own experience with 
vaccines which I have made for cases of 
ear disease has been extremely satisfac- 
tory; most cases resulting in complete 
cure and all, so far as I know, in im- 
provement. Doctor E. W. Nagle of Bos- 
ton reports sixty-five cases of ear infec- 
tions with but one failure. In these 
cases autogenous vaccines were used. 

In infections in the eye and its ap- 
pendages, vaccine therapy is also con- 
siderably used. Dwyer reports a series 
of twenty-seven cases of recurrent hor- 
deola with twenty-four complete recov- 
eries. In acute infections of the conjunc- 
tiva, vaccines are little used, but in the 
chronic infections a number of very fa- 
vorable reports are given, especially in 
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cases of chronic conjunctivitis and da- 
cryocystitis. 

In diseases of the respiratory tract, 
chronic bronchitis offers a fertile field 
for vaccine, therapy. Purulent  bron- 
chiectasis and pulmonary abscess offer 
less encouragement. 

In the treatment of pyorrhea alveolaris, 
there is no consensus of opinion in re- 
gard to the use of vaccines, although 
very many observers are very enthusi- 
astic in its use. 

Tonsillitis, especially of the chronic 
peri-tonsillar variety, offers a fairly good 
field for vaccine therapy. 

In the treatment of septicemia there 
is marked difference of opinion among 
our very best men. Allen of London, 
who is probably more frequently quoted 
than any other authority on vaccine 
therapy, makes this statement: ‘“Per- 
sonally, I have not yet lost a single case 
of septicemia, although called in in sev- 
eral instances as an absolutely final 
hope, and regard this class of case as 
the most easily managed in the whole 
domain of bacterial diseases and as the 
one above all in which hope should never 
be abandoned so long as the patient is 
alive. My rule is to work day and night 
till the autogenous vaccine has been pre- 
pared.”’ In this case he uses an autogen- 
ous vaccine prepared by a short method. 
Other authorities are equally as strong 
in their condemnation of bacterial the- 
rapy in septicemia. 


In endocarditis the results are usually 
disappointing, either with the stock or 
autogenous variety. 

Recently in the treatment of chronic 
arthritis, especially arthritis deformans, 
the use of an autogenous vaccine made 
from the organisms found in the tonsils 
or some other focus of infection in the 
lypmh glands or in connection with the 
teeth has been reported, with some very 
promising results. In nearly all of these 
cases a streptococcus is the main organ- 
ism isolated. 

During the last year Billings and Rose- 
now have used vaccines made from a 
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diphtheroid bacillus isolated from the 
lvmph glands in cases of Hodgkin’s 
disease in the treatment of this affection, 
with some remarkable results. In most 
csoes this vaccine was of the autogenous 
variety. 

The use of vaccines in the treatment: 
of typhoid, pneumonia, whooping cough, 
scarlet fever and other acute infectious 
processes is also subject to considerable 
discussion pro and con. Most observers 
agreeing, however, that they are of little 
or no value, although some rather bril- 
liant results are reported. 

Conclusions. 

1. Vaccines are one of the most po- 
tent agents for good, if properly ad- 
ministered, but capable of doing harm 
if not carefully used. 

2. The vaccines should be of the auto- 
genous variety, whenever these are ob- 
tainable. 

3. The most careful attention should 
be given to dosage, interval between 
doses, and intensity of local and general 
reaction. 

4. Due attention should be paid to 
conditions associated with the disease 
under treatment. 

5. Indicated surgical and medical 
treatment should be carried out. 

6. Vaccines should not be the last re- 
sort, but the first thought in conditions 
in which they are indicated. 

7. The use of vaccines may be of de- 
cided benefit in almost all forms of 
chronic infections, but in acute infections 
the cases should be selected. 


A Remarkable Case of Tubal Pregnancy. 
Luioyp A. CLARY, M. D., Hutchinson, Kan. 


I wish to report the following case which 
has some very unusual and interesting 
features. The patient, Mrs. B., is 24 years 
old, and the picture of health. She is 
an intelligent patient, the wife of a travel- 
ing man and was married in August, 1912. 

Family history good. Previous history 
excellent. She had never been sick. Men- 
struation was always absolutely normal, 
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occurring every twenty-eight days with no 
pain whatever. No history at all of any 
previous pelvic trouble. 

History of present trouble: Last men- 
struation October 18, 1914. On December 
2nd, 1914, she started to flow and flowed 
almost constantly from that time until she 
came to my office to consult me on De- 
cember 21st, 1914. She had no pain ex- 
cept some slight cramp-like pains on the 
19th and 20th of December, to which she 
paid little attention. Some small clots 
had passed. There had been no morning 
sickness or anything other than the missed 
period to cause the patient to think she 
might be pregnant. 

Examination showed the cervix softened, 
uterus enlarged to about what we would 
expect to find at two month’s pregnancy, 
lower portion soft and compressible but in 
normal position. There was no mass on 
either side or tenderness over either tube 
or ovary. The breasts were neither en- 
larged nor tender. 

A diagnosis of pregnancy with threat- 
ened abortion was made and the patient 
put to bed. I saw her three days later 
at her home at which time she felt very 
well and was anxious to get up. The flow 
had continued while she was in bed but 
was not profuse. It was not a menstrual 
type of flow, being more a bright red 
blood. During the week from December 
24th to 31st, I kept in touch with my 
patient by phone, but did not see her. I 
had enforced a rigid regimen and she was 
not allowed to rise from the bed for any 
purpose. 

On January 7th, 1915, I was called to 
the house in the morning by the husband. 
He had been out of town a few days and 
two days before this the wife had suf- 
fered an acute attack of tonsillitis which 
had caused her so much distress that she 
had phoned on the 6th for him to return. 
She had been up and around the house 
for a week. I found a typical case’ of fol- 
licular tonsillitis with a rather sore throat 
and the tonsils considerably enlarged. On 
being questioned about the flow she stated 
that for the past few days it had been 
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more profuse, but there had been no pain. 
Vaginal examination showed nothing more 
than in the previous examination. I re- 
turned to treat the throat in the after- 
noon and again the following morning. 
At this visit, January 8th, there was very 
slight tenderness over the region of the 
fundus, on external palpation, but no sore- 
ness and no pain. There was neither 
pain, soreness nor tenderness over either 
side. 

On January 9th, I visited my patient 
about 10:45 a. m., and found the throat 
much better. The husband stated that 
the vaginal flow had been much more pro- 
fuse during the night and the cloths 
showed several small clots that had passed. 
There still had been no pain and only very 
slight soreness, but over the region of the 
fundus and slightly to the right there was 
a little tenderness. It was just at the 
moment that I was sitting by the bed that 
something happened. My patient sud- 
denly turned faint, became nauseated, 
started to vomit a greenish fluid and broke 
out in a profuse, cold perspiration. She 
exclaimed, “Oh, I feel so queer” The pulse 
immediately shot up to 150 and the tem- 
perature, taken a few minutes later, went 
down to 94 F. She was perfectly conscious 
all the time and had absolutely no pain 
whatever. The only complaint she made 
was that there was a lot of gas “in her 
stomach,” and she said she would feel 
all right if she could pass off this gas. 
She continued to complain of feeling 
“queer.” I raised the foot of the bed, 
gave a hypodermatic injection of atropin 
sulphate gr. 1-100, and called for the am- 
bulance. 

The hospital records show a tempera- 
ture 94 2-5 F and a pulse of 120 when she 
was admitted a few minutes later. I made 
a diagnosis of ruptured tubal pregnancy— 
probably right—and advised immediate 
operation. The patient was suffering se- 
verely from shock at this time and an am- 
poule of pituitrin was given. She still 
felt no pain though there was an anxious 
expression present. 

Doctor C. Klippel, who was called at 
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once in consultation, concurred in the 
opinion that the condition was a grave 
one and that the symptoms pointed to an 
internal hemorrhage from some cause, and 
likewise advised immediate opening of the 
abdominal cavity. 

Incision was made in the median line, 
the right rectus retracted and the peri- 
toneum opened. At this stage the diag- 
nosis was quite apparent for a large 
amount of blood gushed forth and the 
abdomen was literally filled with blood. 
The right tube was found normal, but the 
left was ruptured. The specimen is shown 
magnified to just double the exact size in 
the illustration and the rupture is shown 
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Recovery was quite uneventful with one 
exception. In the haste used in giving 
the hypodermoclysis the needle must have 
penetrated the tissue of the right breast 
instead of going under the breast and an 
abscess formed in this breast. This ab- 
scess caused the patient considerable trou- 
ble, and, in fact, was the only thing that 
did give her any subjective symptoms of 
any consequence. After this abscess was 
lanced healing was very prompt, though 
quite a large amount of pus had formed. 
The stitches in the abdominal wound were 
removed on the seventh day. There was 
never the least pain or soreness in the 
abdomen except some slight gas pains and 


Specimen of ruptured tubal pregnancy. Left tube, 
posterior view, magnified to double exact size. The 
swelling in the tube where pregnancy occurred and 


the rupture are shown very plainly. A small cyst 
is seen on the upper surface. 


very plainly. Hypodermoclysis of normal 
salt solution was started as soon as the 
peritoneum was reached, the injections 
being made beneath the breasts. The 
bleeding was hastily checked, the left tube 
removed, a large number of good sized 
clots removed from the abdominal cavity 
and the incision closed. The fetus was 
not found though the placenta was in situ. 

Another ampoule of pituitrin was given 
while the patient was on the table as she 
suffered a sever shock during the opera- 
tion. After the operation proctoclysis of 
normal salt solution was used for a few 
hours. The anesthetic used was ether by 
the drop method. 


some distress from constipation which was 
chronic in this patient. Patient left the 
hospital January 24th, 1915. 

There are a number of remarkable fea- 
tures in connection with this case, chief 
in my mind being the entire absence of 
pain, a symptom almost constant in cases 
of ruptured tubal pregnancy and the one 
that is generally most prominent. Then 
the rupture occurring while I was in the 
room sitting by the patient’s bed, called 
there to treat a sore throat, was an ex- 
perience sufficiently out of the ordinary 
to be of interest to any surgeon. 

There was litte, other than the missed 
period and the flow later, to base a diag- 


| 
| 
* 
= : 


152 


nosis on as there had been no morning 
sickness or enlargement or tenderness of 
the breasts. 

Owing to the slight degree of tender- 
ness to the right of the uterus which was 
found on examination the day of the oper- 
ation it was thought the right tube would 
be the one found affected, whereas it was 
the left. The feeling as if the bowels 
were full of gas which the patient com- 
plained of at the time of the accident was 
evidently due to the upward pressure 
from the copious hemorrhage. 

The patient’s condition at the present 
time is good and she is apparently no 
worse for her experience. 


R 
NOTES FROM THE MEDICAL SCHOOL. 
S. A. MATTHEWS, Lawrence, Kan. 


Parenteral Digestion—Its Relation to 
Infectious Diseases. 


The expression “parenteral digestion’ is 
used to designate the digestion of pabulum 
by the general tissues of the body (cells), 
as opposed to “enteral digestion” or diges- 
tion in the stomach and intestines by 
means of the ferments furnished by tis- 
sues (glands) of special function. Life 
in its most simple form must derive its 
maintenance directly from the pabulum 
with which it chances to come in contact. 
The pabulum, while it must contain all 
of the elements essential to the body of 
the living organism may not, and in fact 
seldom does, contain the elements in a 
form which an organism can transform 
into its own body. 

To bring pabulum into an available 
state, a series of reactions take place be- 
tween the pabulum and the living body, at 
first, we may imagine of a very subtile 
nature; but which, after a time, may as- 
sume a demonstrable intensity. First the 
mere contact of the cell with pabulum de- 
velops within the cell the property to se- 
crete a ferment which in turn acts upon 
the pabulum causing its digestion, the di- 
gestion products of which are in turn 
taken up by the cell and made over into 
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its own body. We have reasons to con- 
sider that this property of the cell to se- 
crete a digestive ferment is developed in 
response to its surface contact with pabu- 
lum and that each particular pabulum with 
which a cell may chance to come in con- 
tact may cause the development within 
that cell of a ferment capable to bring 
about its digestion. This is the same as 
saying that living organisms, by coming 
in contact with various pabuli, may extend 
their range of power to obtain main- 
tenance from their environment. This 
would give life a developing power to 
fight its way and make for itself a place 
in nature. 

The development of these reactions 
might well be termed the reactions of 
maintenance, and constitute one of the 
first laws of life. Recent studies upon 
parenteral digestion of proteins have 
brought out the above conception quite 
clearly. In the highly complex multicellu- 
lar organisms the digestion of pabulum is 
delegated largely to tissues (glands) of 
special function which secrete the ferments 
necessary for its digestion. In consequence 
of this the general body cells have lost, in 
large part, their powers to digest pabulum, 
but which again can be developed when 
placed under the influence of an adequate 
stimulus. 

It has been shown by Vaughn and 
Wheeler that all protein substances, re- 
gardless of their sources, when digested 
in a solution of 2 per cent sodium hydrate 
in absolute alcohol, are split into at least 
two parts, one of which is highly poison- 
ous when injected into animals. Before 
this, it had been shown by numerous in- 
vestigations, that if a protein substance be 
injected into an animal little or no pois- 
onous symptoms follows, but if a second 
dose of the same protein be injected ten 
to fifteen days subsequent to the first 
dose, the second dose is highly poisonous. 
This reaction (anaphylaxis) is systemati- 
cally identical to the poisonous reaction 
following the injection of the poisonous 
split-product of proteins as prepared by 
Vaughan. 
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During the process of proteolytic diges- 
tion, whether carried out by means of 
acids and heat or by the digestive enzymes 
secreted by the digestive glands, the pro- 
teins are first split into a poisonous and 
non-poisonous part, both of which are 
further digested and completely changed 
during complete enteral digestion. The 
poisonous part liberated during the early 
changes of digestion is physiologically 
identical to Vaughan’s split product ob- 
tained by subjecting proteins to the action 
of sodium alcoholate. 

These observations go far to prove that 
the cells of the body possess a very limited 
power to digest proteins i. e. parenteral di- 
gestion has been almost lost, but when 
proteins are offered to the cells parenter- 
ally and remain in contact with them for 
a certain length of time they develop the 
power to secrete a proteolytic enzyme with 
power to hasten the digestion of proteins 
to almost an explosive degree. This ex- 
plaints why the second dose of protein is 
poisonous. The first dose is but slightly 
poisonous because it is digested too slowly 
to liberate the poisonous part of the pro- 
tein molecule in sufficient quantity to ex- 
ert a poisonous action, while the second 
dose is digested very rapidly liberating the 
poisonous part in quantities sufficient to 
exert its poisonous action. These reactions 
constitute the mechanism of the phenome- 
non termed “anaphylaxis” or protein pois- 
oning. (Continued. ) 


MISCELLANEOUS. 
Alcohol. 

C. C. Lieb, New York (Journal A. M. 
A., March 13, 1915), has experimentally 
studied the reflex effects of alcohol on 
blood pressure, using cats as subjects, and 
also has studied and compared the clinical 
results reported, with observations made 
in the medical wards of the Roosevelt 
Hospital. From his expriments and ob- 
servations, he says it is evident that small 


doses of undiluted whiskey cause a reflex 
effect on the circulation in a certain per- 
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centage of the patients, which will proba- 
bly explain the so-called stimulation which. 
has been ascribed to a direct action of 
the drug on the circulation. This reflex 
is most evident in cases with hyperactive 
superficial and deep reflexes, and least so 
in those which are apathetic with the bac- 
terial toxemia. It is more marked in mod- 
erate drinkers than in those who use 
alcohol to excess, probably on account of 
the protective secretion of mucus present 
in alcoholic gastritis. Irritating concen- 
trations of alcohol are needed for this re- 
flex, and the degree of response varies 
more or less directly with the degree of ir- 
ritation produced. From his investiga- 
tions, it appears that alcohol does not 
stimulate the circulation, either by in- 
creasing the heart beat, or by raising the 
blood pressure, and he concludes that it is 
evident from his experiments that even 
though whiskey may raise for a few mo- 
ments the systolic blood pressure, and 
thus act as an apparent circulatory stim- 
ulant, it cannot be regarded as such in the 
true sense, since its decrease of cardiac ef- 
ficiency raises disproportionately the dias- 
tolic pressure, and lowers blood pressure. 
Psoriasis. 
E. D. Holland, Hot Springs, Ark., (Jour- 
nal A. M. A., March 138, 1915), reports 
three cases of psoriasis, treated by vac- 
cines with success. The first patient had 
developed tonsillitis and bronchitis, dur- 
ing which the psoriasis seemed to suggest: 
to him that it might be in this case an 
infection. - He therefore made an auto- 
genous vaccine from a culture from the 
tonsils and ceased treating the stomach,,. 
which he had begun some five weeks be- 
fore. In two weeks after the use of vac- 
cines, the psoriasis had entirely cleared 
up. Eight months later the patient re- 
ported it had not reappeared. The other 
two cases were treated with a mixed vac- 
cine of streptococcus, staphylococcus and 
Micrococcus catarrhalis, with similar re- 
sults. He is now giving the remedy a 
more extensive test and hopes to report 
further successes. 
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COUNCILLORS—Ist 


The Annual 


The forty-ninth annual meeting of the 
Kansas Medical Society, which occurred on 
the 5th and 6th of the present month, will 
stand as one of the time markers in its 
history. In attendance and in scientific in- 
terest, it was perhaps not above many 
other meetings that have been held, but 
that which most impressed the regular at- 
tendant was the unusual manifestation of 
fraternalism. There were no discords, but 
the greatest unanimity of purpose pre- 
vailed. Every proposition that seemed to 
have for its object the improvement of the 
society or the betterment of the profession 
met with the unanimous support of the 
delegates. The election contests were of 
the good natured sort, which leave no bit- 
ternéss in the hearts of those who are de- 
feated and no smirch upon the honor ac- 
corded to those who were elected. The 
delegates were most amiable in their con- 
sideration for all those who had endeav- 
ored to perform the various duties imposed 
upon them, whether or not the outcome 
was all that had been anticipated. 

At the first meeting of the Council, 

which was held Tuesday evening, the most 


important subject discussed was that of 
membership. It was realized by all that 
the membership of the society should be 
largely increased. Various methods were 
suggested for accomplishing this end. The 
Council had already authorized the secre- 
tary to arrange with the A. M. A. for 
the employment of one of its solicitors, and 
it is hoped that he will soon be in the 
field. 

Some modification or readjustment of 
conditions under which members may be 
admitted seems very necessary, in order 
that those who reside in counties where 
it is impossible to maintain a county organ- 
ization may not be excluded from the 
benefits of the society. 

After discussing various plans the Presi- 
dent appointed Drs. Huffman, Sawtell and 
McVey to act as a committee to devise 
some practical plan for increasing the 
membership and they were authorized to 
employ a solicitor. 

* * * 

Heretofore the reports of Councillors 
have consumed a great amount of time 
and have really not been of much in- 
structive value. The House of Delegates, 
at this meeting, voted to dispense with 
hearing these reports, but required that 
each Councillor should submit a written 
report of his work and the condition of 
his district, which should be published in 
the Journal with the proceedings. 

All of the Councillors, whose time ex- 
pired with this meeting, were re-elected, 
with one exception. Dr. Walker, having 
received the highest honor the society could 
confer, was succeeded in the Council by 
Dr. Moses, also of Salina. 

* * * 

At the meeting of the House of Dele- 
gates, on Tuesday morning, the election 
of officers was the first order of business 
and there were elected: 

Dr. O. D. Walker, Salina, President; Dr. 
J. R. Scott, Newton; Dr. C. W. Jones, 
Olathe; Dr. B. F. Chilcott, Osborne, vice- 
presidents; Dr. W. F. Sawhill, Concordia, 
and Dr. J. F. Jarrett, Fort Scott, Delegates 
to the A. M. A. Dr. L. H. Munn, Topeka, 
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Treasurer. 
Dr. C. W. Reynolds, Holton; Dr. C. C. 


Goddard, Leavenworth; Dr. K. P. Mason, 
Cawker City; Dr. C. S. Kenney, Norton; 
Dr. H. N. Moses, Salina, Councillors. Dr. 
K. P. Mason was afterward elected by the 
Council to fill the place vacated by Dr. 
Walker on the Defense Board. At a meet- 
ing of the Defense Board, Dr. O. P. Davis 
of Topeka, was re-elected chairman of 
the Board. 


* * * 


Several amendments to the Constitution 
and By-laws were adopted and these will 
be published in the official report, but one 
of these is of so much vital importance to 
the society that attention should be called 
to it now. It provides that independent 


societies, whose requirements for the ad- 
mission of members is in conformity with 
those of the state society, may be desig- 
nated by the council and that a physician 
residing in a county which has no county 
organization, if he is a member of such an 
independent society, may be admitted to 


membership in the state society, paying his 
dues directly to the secretary of the state 
state society. 

This does not in any way affiliate these 
societies with the state society, but simply 
gives official recognition to them as boards 
of censors, where no county society is 
available. 


Let’s Pull Together. 

In another place in this issue appears a 
copy of a resolution adopted by the House 
of Delegates, relative to the attitude of 
the Administration toward the medical 

school. 

' The resolution, no doubt, expresses the 
sentiments of practically every physician 
in Kansas, but sentiment alone doesn’t 
accomplish very much and the adoption 
of resolutions is the easiest method by 
which we may shirk the responsibility for 
the existence or continuence of the con- 
ditions we lament. Practically speaking 
these resolutions constitute an indiffer- 
ent expression of the indifference of the 
profession toward the medical school. The 
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fact that such a resolution seemed ap- 
propriate is evidence of such indifference. 

A very small per cent of the medical 
students of Kansas attend the school at 
Rosedale. Hardly half of those who at- 
tend the first two years at Lawrence go 
on to Rosedale for the finishing course. 
A majority of the young men of this state, 
who are studying medicine, are to some 
degree under the tutelage, or at least sub- 
ject to the advice of members of the med- 
ical profession, and their influence has 
much to do with determining where the 
studies of these young men shall be pur- 
sued. Therefore we find in this small 
attendance at Rosedale, another evidence 
of the indifference of the profession to- 
ward the school. 


The Governor might have round a bet- 
ter argument, for his veto of the appro- 
priation, in the fact that the medical men 
of Kansas have not patronized the school 
to the extent which is justified by the 
great expenditure required for its develop- 
ment. Had the profession of Kansas given 
the school that support and patronage 
which such a state institution should re- 
ceive, there would have been no basis for 
the argument advanced by the Governor. 

There are some of us who are not in 
sympathy with some of the plans upon 
which the school is conducted, but we 
are not, for that reason, less devoted to 
the school itself or less concerned in its 
advancement. The writer has given some 
publicity to his views and has pointed out 
some things he believed to be detrimental 
to the best interests of the school, not be- 
cause he was antagonistic to it, nor be- 
cause he was indifferent to its success, 
but because it is the only institution in 
the state in which the interests of the 
medical men of Kansas should be central- 
ized, and because the Journal of the Kan- 
sas Medical Society is the only organ in 
the state in which the affairs of the school 
can be and should be thoroughly discussed. 
It was believed that a free and full dis- 
cussion of all matters pertaining to the 
school would do more toward awakening 
the interests of the profession in its af- 
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fairs than could be accomplished in any 
other way. 

Perhaps such a discussion at this time 
is neither wise nor feasible; perhaps the 
conditions, with which fault has been 
found, are irremediable; it is nevertheless 
our school and should have our interest, 
our influence and our suppurt. Instead 
of sending our sons and our student 
friends to Chicago, St. Louis, Philadelphia 
or New York, let us send tnem to Rose- 
dale, where the small classes tend to 
more thoroughness and greater efficiency 
and where more explicit detail in instruc- 
tion is possible. It is not the name of 
the school that counts in tne practice of 
today, but the accurate knowledge of med- 
icine. Let the capacity of the school be 
taxed to its utmost and there will not only 
be no ground for refusing an adequate ap- 
propriation, but the necessity for such 
provision will be apparent. 

The superfluous administrative author- 
ity, in connection with the school, has been 
criticized, but no word has been uttered 
in disparagement of the intelligent man- 
agement of either branch of the school, 
of the capability of the teachers, or of the 
thoroughness of the instruction given 
there. The merit in these things is too 
well recognized to need comment. Some 
criticism has been offered of certain con- 
ditions at the hospital, conditions that 
have resulted from inadequate appropria- 
tions. These conditions are regrettable 
because they limit the magnitude of the 
work which might be accomplished rather 
than that they detract from its efficiency. 
But no criticism has been offered which 
shall stand between us and our best en- 
deavors on behalf of the scnool. 

Let us, for a time, ignore the ambitions 
of men and the uncertainty of politicians 
and pull together for the big things in 
medicine and a great school in Kansas. 

Dr. Prather Married. 

Sterling friends have received cards an- 
nouncing the marriage of Dr. Benton T. 
Prather and Miss Anne U. Martens, 
Wednesday, March 24th. Ceremony was 


performed in Woodville, Miss., the home 
of the bride, as also where the doctor’s 
mother, Mrs. Prather and his sister, Mrs. 
Miller are living. The groom is a grad- 
uate of our high school in the class of 
1898. He has been practicing medicine at 
Peabody, Kansas, and the happy couple 
will make that their home. A younger 
brother, Nathan Prather, is also married, 
and is a druggist at Pensacola, Florida. 
The family had lived many years in 
Sterling. 


Dr. A. C. Davis, one of the old practi- 
tioners in Topeka, recently passed away, 
at the age of 79 years. Dr. Davis was 
a successful practitioner, a man of unus- 
ually fine intellect and thoroughly posted 
on medical topics. For some years he has 
not taken an active part in medical so- 
ciety affairs and was best known to the 
profession through his son, Dr. O. P. 
Davis. 


The entertainment offered the society 
at Wichita and at Kansas City indicates 
a sensible appreciation of the fitness of 
things. The time is so fully occupied with 
the program and the business of the so- 
ciety that there is little opportunity for 
entertainment. A good hearty dinner at 
dinner time certainly meets every require- 
ment in this direction. The Kansas City 
people gave us a splendid dinner, excel- 
lently served and with just enough diver- 
sion to make all the grouchy fellows turn 
the corners of their mouths up. 


R 


It is with great pleasure that we call 
your attention to the appearance, in this 
number, of the first of a series of articles 
on ‘Parenteral Digestion” by Prof. S. A. 
Matthews, of the University Medical De- 
partment. 


R 


Time consuming engagements of various 
kinds have prevented Dr. Davis from pre- 
paring his monthly contribution to the 
Journal. We are assured, however, that 
the Corral will appear again in the June 
number. 
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The society has held its annual meet- 
ings during the first week in May for a 
considerable period. The first week in 
May has almost invariably, during that 
period, been disagreeable. It has been 
cold or rainy or both. One wonders if 
any other week would become so habitual- 
ly disagreeable if it were burdened with 
the meeting of our society. 


The next annual meeting or the society 
will be held in Topeka. As this will be 
the fiftieth annual meeting it has been 
suggested that some suitable celebration 
of the event should be considered. It is 
hoped that the committee on arrangements 
and the program committee will bear this 
in mind. 


The United States Commission of In- 
ternal Revenue has made a ruling in re- 
gard to the interpretation of tne Harrison 
Narcotic Law that is of considerable im- 
portance to physicians. This ruling is as 
follows: 

“Where a physician personally visits a 
patient and administers any of the drugs 
coming within the scope of the Harrison 
Act, he is not required to keep a record 
of such administration, but where he 
leaves a supply of any of these drugs or 
preparations to. be taken by the patient 
in the physician’s absence, ne will be re- 
quired to keep a record of such drug or 
preparation, the same as he would in his 
office. A physician must keep a record of 
all drugs or preparations dispensed or dis- 
tributed in his office, whether adminis- 
tered personally or given to the patient to 
be called away with him.” 

The American Poctologic Society will 
meet in San Francisco, June 21 and 22, 
at the Civic Auditorium. Headquarters 
will be at St. Francis Hotel. Members of 
the profession are cordially invited. Al- 
fred M. Zobel, M. D., of San Francisco, 
is secretary and treasurer of this society. 
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Some Facts About the School. 


For the twelve months ending March 1, 
1915, there were treated in the Bell 
Memorial Hospital 1,099 patients; and 
there were 20,838 patient days, making 
an average of 54.3 patients in the hospital 
daily. In the dispensary, during the same 
period, there was a total attendance of 
9,602; and an average daily attendance of 
32 patients. In the same period, there 
were 40 patients who received pasteur 
treatments for the prevention of hydro- 
phobia. As the regular fee for Pasteur 
treatment is ordinarily $125.00; and as 
these treatments were administered free 
of charge, it meant a direct saving of 
$5,000. I would add that none of these 
40 patients had the necessary means to 
pay the regular cost for this service. In 
addition to this, the school of medicine of- 
fered a special school for health officers 
which was held in the second week in 
June, there being an attendance of seventy- 
five physicians from all over the state. 

When it is stated that the number of 
graduates this year is twelve (the actual 
number being fifteen), no comment is 
made upon the fact that in the classes of 
the first two years there are many more 
students (this year there being forty- 
three first-year students and thirty-one 
second-year students). This is to say that 
at least half of the medical education of 
this much large number is furnished by 
the University of Kansas,’ and these stu- 
dents feel compelled to go elsewhere on 
account of the limitation of the facilities 
of the school of medicine of the University 
of Kansas. At present, there are thirty- 
one students in the second-year class. Any 
building that would have been erected 
with money appropriated by the 1915 leg- 
islature would not have been available 
for use until after the graduation of this 
class. Therefore, before the end of this 
biennium, unlless these students go else- 
where, the facilities (at present inadequate 
for more than twenty students) will be 
greatly over-taxed. It is interesting to 
note, however, that a number of men in 
the second-year class were actually await- 
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ing the final action of the legislature be- 
fore deciding whether or not they would 
remain with the University of Kansas, 
or go elsewhere. 

M. T. S. 


SOCIETY NOTES. 


SEVENTH DISTRICT SOCIETY. 

The April meeting of the Medical So- 
ciety of the Seventh District was held in 
Hutchinson, Thursday, April 29. The fol- 
lowing program had been prepared: 

9:12 A. M. 

Visiting doctors welcome at Mercy, 

Stewart and Welch Hospitals. 
1:30 P. M. 
Gastric Hemorrhage, 

Dr. J. E. Foltz, Hutchinson, Kansas. 
Discussion, 

Dr. M. Trueheart, Sterling, Kansas. 
How Can We Best Limit and Control the 

Perils of Pregnancy, 

Dr. W. S. Harvey, Salina, Kansas. 
Discussion, 

Dr. H. E. Haskins, Kingman, Kansas. 
Fractures and Dislocations, 

Dr. H. G. Welsh, Hutchinson, Kansas. 
Discussion, 

Dr. C. Klippel, Hutchinson, Kansas. 
Laryngectomy for Cancer of the Larynx, 
Dr. P. H. Owens, Great Bend, Kansas. 

Discussion, 

Dr. W. O. Thompson, Dodge City, Kan. 

Internal Eye Complications in Systemic 
Diseases, 

Dr. H. L. Scales, Hutchinson, Kansas. 
Discussion, 

Dr. J. H. Schrant, Hutchinson, Kansas. 
“A Plea for a New Specialist,” 

Dr. T. A. Jones, Liberal, Kansas. 
Discussion, 

Dr. N. A. Seehorn, Hutchinson, Kansas. 


MARION COUNTY SOCIETY. 

The Marion County Medical Society met 
in regular session at Florence, Kan., on 
Wednesday, April 14. 

Councillor Currie was present and urged 
upon the Society the observance of the 
wishes of the Counsel of the State .Medical 


Defense Board regarding giving him im- 
mediate notice and charge of any suits for 
mal-practice against members. 

Dr. Eye not being present and Dr. Wag- 
ner not prepared the time was given to 
the reading of a paper by Dr. McIntosh 
and discussion by the members on the sub- 
ject of “How Should Sex slygiene be 
Taught?” 

The next meeting will be at Peabody 
on Wednesday, June 9th. Members kind- 
ly refer to programs. 

C. L. APPLEBY, Secretary. 


LABETTE COUNTY SOCIETY. : 

The Labette County Society met April 

28th, in Parsons, in the offices of Drs. 
Smith and Creel. 
’ Dr. Creel showed a patient who had 
made an almost perfect functional and 
anatomic recovery from a double fracture 
of the femur; he also read a paper on 
“Fractures.” 

Dr. Rotter reported a case of vicarious 
menstruation, the flow of blood being from 
the umbilicus and from two spots on the 
abdomen. Dr. Rotter also reported a case 
of uterus septus with two vaginae. 

Dr. Missildine read a paper on “The 
Pathology of Acute Osteo-Myelitis.” 

Dr. Smith demonstrated a considerable 
number of X-ray plates, most of them deal- 
ing with unusual fractures. 

O. S. HUBBARD, Secretary. 


M’PHERSON COUNTY SOCIETY. 


We are starting the work in our County 
Society in good shape and expect to have 
a good years. 

Officers for the ensuing years are: Dr. 
Salthouse, McPherson, Kan., President; 
Dr. Beckman, Lindsborg, vice-president; 
Dr. O. W. Sprouse, Inman, Kan., Secretary. 

Dr. Sprouse was also appointed dele- 
gate from McPherson County to the State 
meeting at Kansas City, May 5-6. 

We are in better shape now than last 
year and feel that we are entitled to a 
better report. . 

Oscar W. SPROUSE, M. D., Sec’y. 
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DOUGLAS COUNTY SOCIETY. 

The regular monthly meeting of the 
Douglas County Society was held in the 
y. M. C. A. building at Lawrence, Tuesday, 
April 13th. 

Prof. S. A. Mathews presented a paper 
on “Physiology of the Heart—Recent Re- 


search.” 
E. J. BLAIR, Sec’y. 


WYANDOTTE COUNTY SOCIETY. 

At the regular meeting of the Wyandotte 
County Society on Tuesday evening, April 
13, Dr. S. S. Glasscock presented a paper 
on “Serum Treatment of Paresis and Lo- 
motor Ataxia” with reports of cases. 

At the regular meeting on Tuesday even- 
ing, April 27, Dr. Lindsay S. Milne pre- 
sented a paper on “Nephritis”. 


DECATUR-NORTON COUNTY SOCIETY. 

A meeting of the Decatur-Norton County 
Medical Society was held in Doctor W. C. 
Lathrop’s office, at Norton, Kansas, on 
Thursday, April 1st, 1915. Those pres- 
ent were: Doctors Lathrop, Cole, Hard- 
esty, Kennedy and Kenney. The following 
program was given: “Annual Address,” 
by President Hardesty, and “The Ethics 
of Quarantine,” by C. W. Cole. A general 
discussion followed the program and the 
visiting doctors were entertained in the 
evening by the Norton physicians. 

The following officers were elected: 
President, H. O. Hardesty, Jennings; vice- 
president, C. W. Cole, Norton; vice-presi- 
dent, O. M. Cassell, Long Isrand; delegate 
to state meeting, W. C. Lathrop, Norton; 
alternate, H. O. Hardesty. 

The following members were elected to 
membership: F. E. Richmond and A. G. 
Davis, Long Island; B. F. Jeffers, St. 
Francis; Henry Weimer, Atwood and F. 
B. Kennedy, Norton. Reinstated: E. L. 
Davis, Rexford, and F. E. Gaither, Lenora. 

C. S. KENNEDY, Sec’y. 
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BOOK REVIEWS. | 


Diagnostic and Therapeutic’ Technic. 


Second Edition, thoroughly revised. A manual 
of practical a we employed in diagnosis 
and treatment. By Albert S. Morrow, M : 
Clinical professor of surgery, New York Poly- 
clinic. Octavo of 834 pages, with 860 illustra- 
tions. Philadelphia and London. W. B. Saunders 
an pe 1915. Cloth, $5.00 net; half morocco, 

net 


This book is unique. It is in realty a 
book for emergencies. In conveniently 
accessible form, the details for all those 
procedures in modern diagnosis and treat- 
ment occassionally necessary, are placed 
in the hands of the physician. 

The first hundred pages are devoted to 
aneathesia and in this section the various 
methods are described and the points for 
discrimination in the selection of the an- 
esthetic are detailed. The various meth- 
ods and agents used for local anesthesia 
are arefully reviewed. 

In careful detail there is given the tech- 
nic for blood transfusion, infusions of 
physiologic salt solutions, acupunctures, 
venesection, cupping, leeching, hypodermic 
and intramuscular injections, administra- 
tion of antitoxins, collection and preserva- 
tion of pathological material, exploratory 
punctures, aspirations, and a great many 
other things that one might need to do 
at any time, and for the details of which 
one might have to search through several 
books. We have placed this book next to 
the dictionary in our library. 


Infection, Immunity and Specific Therapy. 

A practical text-book of infection, immunity 
and specific therapy with special reference to 
immunologic technic. By John A. Kolmer, M. 

- Dr. P. H., Instructor of Experimental Path- 
ology, University of Pennsylvania, with an in- 
troduction by Allen J. Smith, M. D., professor 
of pathology, University of Pennsylvania. Oc- 
tavo of 899 pages with 143 original illustrations, 
43 in colors. Philadelphia and London. W. B. 
Saunder Company, 1915. Cloth, $6.00 net, 
half morocco, $7.50 net. 


A subject to which so much time and 
thought have been given and upon which 
so much has been written for the journals, 
ought certainly appeal to the author and 
the publisher. A book upon this subject 
will most surely attract those who have 
tried to keep up with the newer thought 
in medicine. 
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Infections, Immunity and Specific The- 
rapy is a very large subject. It is a sub- 
ject about which many facts are known, 
but in connection with which there are 
also so many theories that no exhaustive 
exposition can at this time be made. 
Much that is written now will most likely 
be modified or superseded by newer 
thought and results of later investigations. 
This will not detract from one’s interest 
in this very complete compilation of the 
present knowledge and the most popular 
theories along these lines, for the author 
seems to have embodied in this book all 
that is known upon the subject. 

The material is well handled and every 
topic is presented as clearly and concisely 
as thoroughness will permit. The terms 
used are carefully explained so that the 
text may be easily understood even by 
those who have not kept up with the cur- 
rent literature along this line. 

If it is ever correct to speak of books 
as timely we should put this one in that 
class. 


Medical Electricity and Rontgen Rays and 
Radium. 


Second Edition, thoroughly revised. By Sin- 
clair Tousey, A. M. M. D., consulting surgeon to 
St. Bartholomew’s Clinic, New York City. Sec- 
ond edition, thoroughly revised and enlarged. 
Octavo of 1,219 pages,. with 798 practical illus- 
trations, 16 in colors. Philadelphia and Lon- 
don. W. B. Saunders Company, 1915. Cloth, 
$7.50 net; half morocco, $9.00 net. 


Most every practitioner has dabbled 
more or less in electro-therapeutics, but 
very few of them have found that their 
results have justified the expenditure for 
the necessary apparatus. Occasionally 
this may have been the fault of the ap- 
paratus, or the lack of proper current, but 
in the majority of cases it is because the 
physician has not been sufficiently well 
informed upon the subject of electricity 
and its effects. ; 

Electro-therapeutics is a subject of such 
vast scope and such intricacy of detail that 
one’s whole time is required for its proper 
understanding and efficient application. 
But electricity is now made so adaptable 
to the many uses of the physician and 
surgeon that it is practically indispensible 


and one must of necessity acquire some 
working knowledge of it. 

Tousey has presented as nearly a com- 
plete text on the subject as its continued 
rapid progress will permit. The revised 


edition has brought the subject matter 


practically up to date, covering all the 
advances which have been made in this 
field since the first edition was published. 


A Text-Book of Diseases of the Nose and Throat. 


By D. Braden Kyle, A. M., M. D., Professor 
of Laryngology and Rhinology, Jefferson Medi- 
cal College, Philadelphia. Fifth edition, thor- 
oughly revised and enlarged. Octavo of 856 
pages with 272 illustrations, 27 of them in 
colors. Philadelphia and London. W. B. Saun- 
ders Company, 1914. Cloth, $4.50 net. 


A collection of all the books that have 
been written on diseases of the nose and 
throat makes quite a library, but with two 
or three such books as Kyle has written 
one might dispense with all the rest and 
suffer no inconvenience and be conscious 
of no great loss. 

A large number of the books on this 
subject have been written for the con- 
venience of the busy practitioner, so that 
he might, in a few moments, acquire a 
superficial knowledge of these diseases. 
It is very doubtful if any particular bene- 
fit has been derived by the general prac- 
titioner or his patient by the publication of 
these books. 

Kyle was early in the field with a very 
complete and exhaustive treatise on these 
diseases and his work is still one of the 
very few that really cover the subject in 
a satisfactory manner. 

In the fifth edition, which has been 
thoroughly revised, several new articles 
have been added, bringing it well up to 
date. 


Differential Diagnosis—Volume II. 


Presented through an analysis of 317 cases. 
By Richard C. Cabot, M. D., Assistant Professor 
of Clinical Medicine, Harvard Medical School. 
Octavo of 709 pages, 254 illustrations. Phila- 
delphia and London. W. B. Saunders Company, 
1914. Cloth, $5.50; half morocco, $7.00. 


To those who are familiar with the 
first volume of this work it is only neces- 
sary to say that the same plan has been 
followed in the second volume. 


\ 

| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


In this volume nineteen additional symp- 
toms have been analysed and illustrated. 
317 cases are given, under the following 
heads: Abdominal and other tumors; 
vertigo; diarrhoea; dyspepsia; hemate- 
mesis; glands; blood in the stools; swell- 
ing of the face; hemoptysis; edema of the 
legs; frequent micturition and polyuria; 
fainting; hoarseness; pallor; swelling of 
the arm; delirium; palpitation and arhy- 
thmia; tremor; ascites and abdominal en- 
largement. 

In the statement of these cases there is 
given the history, the symptoms, the 
methods of examination and results, a dis- 
cussion of the case as presented, and, 
whenever possible, the outcome. 

An analysis of individual cases as they 
occur is of much greater practical value 
than a description of typical cases. One 
seldom meets a typical case of anything, 
but, at any rate, it is not the typical cases 
that are difficult to diagnose. One likes 
to have the reports of cases of rather less 
pronounced lines of distinction, but with 
the existing conditions clearly stated and 
the final definite findings in the case. 

Our literature has been greatly enriched 
by this collection of cases and accompany- 
ing discussions. 

BR 

The following resolution was submitted 
to and adopted by the House of Delegates 
at the last meeting of the Kansas Medical 
Society : 


WHEREAS: There seems to be a doubt 
in the minds of some as to the wisdom of 
the state conducting professional schools 
including the school of medicine, and; 

WHEREAS: The attitude of the state to- 
wards the school of medicine and the state 
hospital for the treatment of the indigent 
poor of the state should be clearly defined 
and its policy definitely settled for all 
time: 


THEREFORE BE IT RESOLVEDS That the 
Kansas Medical Society, representing the 
constituent county societies of the state, 
in annual session, do hereby record our 
belief in medical education by the state, 
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as practiced by practically all European 
countries and twenty-nine states of this 
country; that such state function is con- 
sistent with the settled policy of educat- 
ing lawyers, engineers, pharmacists, teach- 
ers and farmers, and, in our judgment, 
of more vital interest to the health and ef- 
ficiency and therefore to the happiness 
and prosperity of the state than the edu- 
cation of any other trade or profession. 

We further believe that the value to the 
citizens of the state, through the operation 
of the teaching hospitals is infinitely 
greater than the cost of educating the 
young men of Kansas to be competent 
doctors and the young women to be trained 
nurses. 


BE IT FURTHER RESOLVED: That we re- 
spectfully petition the Governor of Kansas 
and the next legislature to make adequate 
provision for the actual needs of the School 
of Medicine and the Bell Memorial Hos- 
pital, etc., and that copies of this resolu- 
tion be sent to the Governor, the Board of 
Administration, and printed in the Journal 
of the Kansas Medical Society. 
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AGEMENT, CIRCULATION, ETC., RE- 
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New and Non-Official Remedies. 


Since publication of New and Non-offi- 
cial Remedies, 1915, and in addition to 
those previously reported, the following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion with 
“New and Non-official Remedies.” 

Standard Radium Solution for Bathing: 
A 5.2 per cent barium chloride solution 
containing radium chloride equivalent to 
4.2 micrograms of radium per bottle. For 
“Actions and Uses” see the article on 
radium in New and Non-official Remedies. 
The barium in the solution is said to have 
no effect. The contents of a bottle, con- 
taining 4.2 microcuries or 10,000 Mache 
units are used for a bath. The Radium 
Chemical Co., Pittsburgh, Pa., (Jour A. 
M. A., April 17, 1915, p. 1825). 

Standard Radium Solution for Drinking 
—A solution of 2 micrograms of radium 
and 1.3 mg. barium chloride per bottle of 
60 c. c. For “Actions and Uses” see the 
article on radium in New and Non-official 
Remedies. In view of the small barium 
content, it is claimed that the physiologic 
action of barium may be ignored. The 
Radium Chemical Co., Pittsburgh, Pa. 
(Jour. A. M. A., April 17, 1915, p. 13825.) 

Standard Radium Earth—A mixture 
consisting chiefly of silica and small quan- 
tities of carnotite, 450 gm. containing 0.45 
micrograms of radium in the form of ra- 
dium sulphate. For “Actions and Uses” 
see the article on radium in New and Non- 
official Remedies. For use the earth is 
mixed with water and heated for a time. 
The Radium Chemical Co., Pittsburgh, Pa. 
(Jour. A. M. A., April 17,.1915, p. 1325.) 

Standard Radium Compress—A com- 
press containing 225 gm. of a mixture con- 
sisting chiefly of silica and barium sul- 
phate containing radium sulphate equiva- 
lent to 15 micrograms of radium. For 
“Actions and Uses” see the article in New 
and Non-official Remedies on radium. 
Being applied wet, it is claimed that the 
action is partly due to beta and gamma 
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radiation of the radium salt and partly 
to the radium emanation which is dissolved 
out by the water. The Radium Chemical 
Co., Pittsburgh, Pa. (Jour. A. M. A, 
April 17, 1915, p. 1825.) 
EXAMINATION OF CANDIDATES FOR 
ASSISTANT SURGEON. 


Treasury Department, United States Pub- 
lic Health Service. 


Washington, April 24, 1915. 

Boards of commissioned medical officers 
will be convened to meet at the Bureau 
of Public Health Service, 3 “B” Street, 
S. E., Washington, D. C., and at the Ma- 
rine Hospitals of Boston, Mass., New 
York, N. Y., Chicago, Ill., St. Louis, Mo., 
Louisville, Ky., New Orleans, La., and San 
Francisco, Cal., on Monday, June 21, 1915, 
at 10 o’clock a. m., for the purpose of ex- 
amining candidates for admission to the 
grade of assistant surgeon in the Public 
Health Service, when applications for ex- 
amination at these stations are received in 
the Bureau. 

Candidates must be between 23 and 32 
years of age, graduates of a reputable 
medical college, and must furnish testi- 
monials from two responsible persons as 
to their professional and moral character. 
Service in hospitals for the insane or ex- 
perience in the detection of mental diseases 
will be considered and credit given in the 
examination. Candidates must have had 
one year’s hospital experience or two 
years’ professional work. 

Candidates must be not less than 5 feet, 
4 inches, nor more than 6 feet, 2 inches in 
height, with relatively corresponding 
weights: 

The following is the usual order of the 
examinations: 1, physical; 2, oral; 3, 
written; 4, clinical. 

In addition to the physical examination, 
candidates are required to certify that 
they believe themselves free from any ail- 
ment which would disqualify them for 
service in any climate and that they will 
serve wherever assigned to duty. 

The examinations are chiefly in writing, 
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and begin with a short autobiography of 
the candidate. The remainder of the writ- 
ten exercise consists of examination in the 
various branches of medicine, surgery and 
hygiene. 

The oral examination includes subjects 
of preliminary education, history, litera- 
ture, and natural sciences. 

The clinical examination is conducted 
at a hospital. 

The examination usually covers a period 
of about ten days. 

Successful candidates will be numbered 
according to their attainments on examina- 
tion, and will be commissioned in the same 
order. They will receive early appoint- 
ments. 

After four years’ service, assistant sur- 
geons are entitled to examination for pro- 
motion to the grade of passed assistant 
surgeon. 

Assistant surgeons receive $2,000, pass- 
ed assistant surgeons, $2,400; surgeons, 
$3,000; senior surgeons, $3,500, and as- 
sistant surgeon generals, $4,000 a year. 
When quarters are not provided, commuta- 
tion at the rate of $30, $40, and $50 a 
month, according to the grade, is allowed. 

All grades receive longevity pay, 10 per 
cent in addition to the regular salary for 
every five years up to 40 per cent after 
twenty years’ service. 

The tenure of office is permanent. Of- 
- ficers traveling under orders are allowed 
actual expenses. 

For invitation to appear before the 
board of examiners, address “Surgeon- 
General, Public Health Service, Washing- 
ton, D. C.” 


R 
TUBERCULOSIS “REMEDIES” THAT 
ARE WORTHLESS. 


No Real Cure Possible From Any of the 
Patent Preparations Investigated 
by Government Scientist. 


Washington, D. C.—After investigating 
under the Food and Drugs Act, a large 
number of preparations advertised as con- 
sumption cures, the Department of Agri- 
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culture has not been able to discover any 
that can in any sense be regarded as 
“cures” for tuberculosis. Some contain 
drugs that may, at any time, afford some 
temporary relief from the distressing 
symptoms of the disease, but this is all. 
Since the passage of federal legislation 
prohibiting the shipment in interstate com- 
merce of medicinal preparations for which 
false and fraudulent claims are made, 
there has been a marked tendency to label 
these preparations “remedies” instead of 
“cures” or “infallible cures” as they used 
to be called. In many cases, however, 
they cannot even be regarded as remedies. 

A “cherry balsam,” for example, for 
the “cure” of “consumption” and “hemorr- 
hage of the lungs,” which it was rep- 
resented would “strike at the very root of 
the disease” was found on analysis to be 
nothing but a solution in water and alcohol 
of opium, sugar, benzaldehyde, inorganic 
salts and coloring matter. It contained 
no cherry bark extract or balsam. 

A more elaborate “cure” consisted of 
five different preparations which the cred- 
uolus patient was to take separately. They 
were first, the medicine proper, the essen- 
tial ingredients of which were found to be 
morphine, cinnamic acid and arsenic—not 
a very safe mixture to take habitually; sec- 
ond, a tonic which was supposed to contain 
iron but did not; third, a “cough mixture” 
made up of alcohol, chloroform, and 
codeine, which is a derivative of opium 
or morphine; fourth, a mixture which 
contained some quinine, and a solution of 
water and alcohol; and fifth, codeine 
tablets. Even the strongest constitution 
could hardly stand a prolonged course of 
such a treatment. 

In the marketing of such preparations 
considerable ingenuity is frequently shown. 
One of the main objects is to persuade 
the patient that he is receiving, at a com- 
paratively low price, the individual at- 
tention of a trained specialist. For this 
purpose, symptom blanks are employed. 
These contain a number of questions about 
the patient’s symptoms, the number vary- 
ing from a dozen or so to as many as 70 
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or 80. The patient is led to believe that 
the information which he furnishes in 
reply to these questions will be carefully 
considered before any medicine is pre- 
scribed for him, though every physician 
knows that an accurate diagnosis cannot 
possibly be made in this way. As a mat- 
ter of fact none is attempted and the de- 
gree of attention which these individual 
reports receive can be measured by the 
fact that cases have come under the ob- 
servation of the department in which mail 
order concerns doing a business of this 
kind have received as many as 4,000 let- 
ters a day. 

After the patient has submitted his 
“diagnosis report” he is urged to purchase 
a supply of the medicine. If he does so, 
he is then urged to purchase more. If 
he states that he has experienced no bene- 
ficial effects he is told that he has not 
taken enough, and this process is likely 
to continue until the limits of his credulity 
have been reached. If, on the other hand, 
he decided at the beginning not to pur- 
chase the medicine it is likely to be of- 
fered to him at successively lower prices 
until he is at last induced to believe that 
he cannot afford to ignore such a bargain. 
This is carried to such an extent that a 
“treatment,” the original price of which 
is $25, may be offered at the end of six 
months for $2.50. 

As a matter of fact the successful treat- 
ment of tuberculosis requires much more 
than the mere giving of medicine, and, 
moreover, what will help one case will 
not necessarily help another. Claims that 
are absolutely unwarranted are no longer 
permitted on the labels of medicines 
shipped in interstate commerce, but the 
wording may be such as to convey a mis- 
leading impression without the use of ab- 
solute statements. Thus these prepara- 
tions continue to find a sale despite the 
fact that a little trouble on the part of 
the prospective purchaser will reveal their 
worthlessness. 


Artificial Pneumothorax. 


A tabulation of thirty-four cases of pul- 
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monary tuberculosis treated by artificial 
pneumothorax is given by L. S. Mace, San 
Francisco, (Journal A. M. A., March 13, 
1915). He tabulates the data as to the 
stage of the disease, the date of the first 
operation, hte results and remarks on the 
same. The date of the first operation 
only is given, the subsequent fillings had 
been given as often as circumstances war- 
ranted. Nineteen of the patients were 
operated on on account of progressive 
disease; fifteen of them in a sanitarium 
admitting only early cases or those of good 
prognosis. In four cases the compression 
was not successful, owing to adhesions. 
Two showed no improvement, two tem- 
porary improvement only, ten were dis- 
charged as arrested or improved cases, 
and remain in a satisfactory condition. 
Four of these had cavities on one side, 
and six were in the second stage only. 
From these figures, he says, it is clear 
that although we may expect a recovery 
in 50 per cent of selected cases, the. re- 
covery rate diminishes as the areas of 
aortic softening increase and cavities are 
formed. Hemorrhage is one of the most 
important indications for the operation. 
Where there are large cavities, much relief 
from distressing symptoms may be ob- 
tained, and removal of fluid with tempor- 
ary compression is the most rapid and 
effective method of healing large pleuritic 
effusions. Hemorrhage is usually prompt- - 
lv and permanently relieved by artificial 
pneumothorax, and compression of one 
lung does not induce increased activity of 
the disease in the other. 
Ik 
Analgesia and Childbirth. 

J. C. Webster, Chicago (Journal A. M. 
A., March 6, 1915), reports his experience 
during the last ten years with nitrous oxid 
gas in obstetric complications, and dur- 
ing the past year, it has been employed 
regularly by the staff of the Presbyterian 
Hospital to abolish pain in the second 
stage of labor. The technic is very simple. 
The administration is begun as a rule 
when the second stage pains are felt by 
the patient, though sometimes in the lat- 
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ter part of the first stage. A small nasal 
inhaler is used, the mouth of the patient 
being uncovered, and the gas bag is kept 
‘under low pressure. The patient is in- 
structed to breathe quietly with closed 
mouth. This usually suffices to produce 
analgesia, and does not interfere with the 
expulsive efforts in the progress of labor. 
As soon as the uterine contraction begins 
to subside, the inhaler is removed, and 
the patient becomes again conscious. The 
nurse or assistant may be instructed to 
administer the gas satisfactorily, and it 
may be continued for hours if necessary. 
The amount of gas used varies, and the 
cost accordingly. The method is recom- 
mended as the safest and simplest method 
for painless labor, and its advantages over 
the much advertised “twilight sleep” are 
detailed. It can be used at home as well 
as in a hospital, and requires no special 
arrangements such as are called for in the 
scopolamin-morphin method. 
R 
Intestinal Amebiasis. 

Gleen I. Jones, Washington, D. C. (Jour- 
nal A. M. A., March 20, 1915), says there 
still exists considerable confusion in the in- 
terpretation of the symptoms and signs 
leading to an accurate diagnosis and prog- 
nosis of amebiasis. It has been demon- 
started that amebiasis may exist in a mild 
or even in an advanced form without dys- 
entry, and that dysentry may exist for 
months or years, after amebic ulceration 
without amebiasis. There is no doubt 
that in ipecac and its alkaloid we have 
a specific in this disease, but Jones is 
convinced from his experience with fifty 
cases that emetin hydrochlorid, if used 
alone, will not cure amebic dysentery nor 
prevent relapses. The same is true of 
ipecac alone, but he has found that emetin 
given by hypodermic, accompanied or fol- 
lowed by the use of ipecac given by the 
mouth, will be curative in most cases. It 
seems that emetin kills the amebas in the 
blood stream, but it has little effect on 
those in the intestinal canal or the outer 
edges of the ulcertaions, while ipecac has 
directly the opposite action. Ipecac has 
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the drawback of producing nausea and 
vomiting, but he has found that several 
administrations of emetin produce a tol- 
erance, markedly lessening these disagree- 
able effects. The method of administra- 
tion used in the Manila Hospital is thus 
described: “Emetin hydruchlorid 0.008 
gm. by hypodermic ten days (twice a day 
for four days and once a day for six days). 
Ipecac started about the eighth day with 
from 1.5 to 2 gm. doses given at bedtime, 
continued for three consecutive nights and 
thereafter decreased by 0.3 gm. each con- 
sective night. The disagreeable effects of 
the ipecacuanha were never manifested. 


It is quite necessary to precede the ad- . 


ministration of ipecacuanha by tinctura 
opii in from 0.6 to 1 gm. doses.” After 
this treatment, each case should be con- 
sidered one of ulcerative colitis and treated 
accordingly, using every effort to enhance 
resistance, by change of climate, tonics, etc. 
Baldness. 

“Baldness is much commoner in men 
than in women. This is,true, however, 
only of complete baldness; thinning of the 
hair as a result of nervousness and other 
depressing influences on the health is com- 
moner, perhaps, in women than in men. 
The reasons for the occurence of baldness 
less frequently in women than in men are 
probably various. In the first place, 
women give much more attention to the 
toilet of the hair—to brushing it, and 
to keeping it clean and in good condition; 


their hats are light things that merely .- 


rest on the hair, and finally, the fat layer 
of the scalp, as of the skin generally, is 
more abundant in women than in men and 
atrophies later in life. Men sometimes is 
inclined,” say The Journal of the Ameri- 
ean Medical Association, “to have it that 
baldness is a sign of inteliigence and a 
result of mental labor and that that is the 
reason it is commoner in men. This fic- 
tion is one of the few consolations that 
can be urged for the condition, and it 
seems mean to disturb it, but, truth to tell, 
there is no ground for it. Baldness may 
make one look wiser, but it wccurs indif- 
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ferently in the great and the small, and 
it is no more a sign of wisdom than long 
hair is of genius. 

“The broad fact seems to be that in the 
common occurrence of baldness we have 
a manifestation of a transitional stage in 
man’s evolution. The hair on the body 
now is the vestige of a former abundant 
coat. In the economy of nature, structures 
atrophy and disappear when they cease 
to have function, and the need of warmth 
and other protection afforded by the hair 
is no longer of great importance to man. 
Man now uses a hat instead of relying 
for protection for his head on a shock of 
hair as his ancestors did, and, as a result, 
in spite of all his coaxing, the shock of 
hair is gradually vanishing. This does 
not mean that you and I can save our 
hair by discarding our hats. We are a 
result of our ancestors, and to save our 
hair we would have to discard the hats of 
all our ancestors for scores of generations 
back. 

“According to this view, heredity is one 
of the great causes of baldness, and all 
statistics indicate that this is true. In 
the statistics of Jackson and of White, 
the condition is due to heredity in from 30 
to 40 per cent of the cases. 


“Mistreatment of the hear is also an 
important factor in the production of 
baldness. Daily wetting of the hair, espe- 
cially if no attention is given to drying it, 
keeping it poor in oil by excessive use 
of soap and water without supplying any 
- fat in place of that removed, failure to 
keep it clean, excessixe exposure to sun- 
light, the-indiscriminate use of drugs, par- 
ticularly ‘hair tonics,’ and overzealous 
treatment by barbers and hairdressers— 
all of these causes are influential in the 
production of baldness, and are to be 
guarded against, particularly in the care 
of hair of those who have already a pre- 
disposition to the condition. 

“The effects of heavy and tight hats by 
interfering with the circulation of the 
scalp is considered to be of great im- 
portance, and there can be little doube that 
it is a factor to be considered. Hats should 
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be light. They should provide for circu- 
lation of air, and should not bind the 
head. It can at least be said for women’s 
hats that usually they are better in these 
respects than men’s. 

“But after all other factors have been 
considered, we must still come back to 
seborrheic dermatitis—dandruff—as the 
most important cause, and the one to 
which most care must be given in prevent- 
ing baldness. According to White’s sta- 
tistics, it is a factor, and perhaps the 
chief factor, in 79 per cent of. the cases; 
according to Jackson’s, in 72 per cent, and 
according to Elliot’s in 91 per cent.” 


R 
The Hen as a Possible Typhoid Carrier. 


The problem of the carrier in various 
infectious diseases has long vexed the 
sanitarian who is bent on discovering 
every possible mode of transmission and 
every portal of entry for the germs. 
Human carriers:of typhoid and diphtheria 


* germs, themselves immune to attacks of 


the malady, are now watched for in near- 
ly every community, and the danger which 
they represent as a latent source of in- 
fection is clearly recognized. Doubtless, 
says The Journal of the American Medi- 
cal Association, many of these possibili- 
ties for spreading disease without the 
presence of detectable symptoms are still 
unrecognized. In typhoid, it has been 
shown that some of the lower animals 
may be made typhoid carriers; and atten- 
tion has lately been directed to such ani- 
mals as might be expected to become 
carriers by reason of their environment 
or habits. Mitchell and Bloomer of the 
bacteriologic laboratory of the University 
of Missouri have pointed out that the 
chicken is a domestic animal which might 
often come into contact with typhoid dis- 
charges. The mechanical transference of 
typhoid bacilli on the feet and bill of a 
chicken does, without question, occur. By 
various methods they have attempted to 
follow the germ. From the work of the 
Missouri bacteriologists it would seem that 
the hen is highly resistant to typhoid. It 
not only fails to take the disease, but 
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apparently cannot be made a carrier ex- 
cept in a mechanical way. 
R 


Reversal of the Circulation. 


J. S. Horsely, Richmond, Va., and R. H. 
Whitehead, University, Va. (Journal A. M. 
A., March 18, 1915), have experimented 
on dogs with the operation for reversing 
the circulation in the lower extremity— 
that is, attaching the cardiac end of the 
artery to the distal end of the vein, and 
the distal end of the artery to the cardiac 
end of the vein, which had been reported 
as possible in dogs by Carrel and Guthrie, 
but which had been considered as of little 
actual value by Halsted and Vaughan. 
They had not themselves been convinced 
of its therapeutic value or its justifiabil- 
ity, since in order to prove that it is such 
by giving more nutrition it must be estab- 
lished that the arterial blood in the re- 
versed vein reaches the ultimate capillaries 
of the foot. In case it does, how is the 
arterial blood returned to the heart? 
Twelve operations were done on dogs, and 
the results are given with the dissections 
made by Whitehead. Only five of the 
twelve dogs were injected with gelatin 
and powdered cinnabar and bismuth for 
purposes of roentgenoscopy. They con- 
clude that the operation has no legitimate 
place in clinical surgery except possibly 
in Raynaud’s disease, if we accept this 
solely as a spasm of the arterioles. It 
seems unjustifiable in gangrene due to 
organic disease of the artery, where the 
operation of ligating the femoral vein 
seems more suitable. 

R 
Body Changes During Vomiting. 

As a result of the detailed study of 
vomiting induced by digitalis or apomor- 
phin given subcutaneously, or by zinc sul- 
phate or magnesium sulphate administer- 
ed orally, Brooks and Luckhardt have as- 
certained that vomiting is accompanied 
by marked changes in the circulatory sys- 
tem and interference with respiration. 
There is seen sometimes a period of ele- 
vated pressure. More frequently, how- 
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ever, and contrary to inherited expecta- 
tions, one witnesses a sudden and enor- 
mous drop in blood pressure, with car- 
diac inhibition at the moment of emesig, 
but always periods of great oscillations 
in the blood pressure. These great and- 
sudden oscillations of the blood pressure 
may cause a rupture of blood vessels which 
would not occur wth the same pressure, 
but with slower changes. The faint feel- 
ing accompanying emesis may be the re- 
sult of the cerebral anemia occasioned 
by the cardio-inhibition and resulting drop 
in blood pressure. The danger of dam- 
age to the vascular system is not mini- 
mized by these newer investigations; but 
the responsibility for possible harm is 
shifted from hypertension to the sudden 
variations in the condition of the circula- 
tory apparatus.—Journal A. M. A. 


Gas Gangrene in War. 


The worst septic complication of wounds 
that has been seen frequently during the 
present war is the so-called gas gangrene. 
The cases as a rule begin as a cellulitis 
with” much gas formation and rapid 
sloughing of tissues, and then gangrene 
eventually develops, running a_ rapid 
course. The causative agent has always 
so far been found to some form of an 
anaerobic organism. It is not always the 
same organism. Pus is not produced in 
the early stages, but only sloughing and 
gas formation. Later on, if there is a re- 
action toward recovery, the pyogenic 
organisms gain a foothold and predom- 
inate in the condition, and pus is freely 
produced in the devitalized tissues. Fre- 
quent irrigation with hydrogen peroxid 
has done the most good. A stream of 
oxygen gas directly on the wound has 
given good results. “Lately Sir Almroth 
Wright has suggested placing gauze, 
wrung out of 5 per cent salt solution, be- 
tween the muscles and connective tissue 
planes, in order to encourage the outpour- 
ing of lymph. This has appeared to be 
an excellent method of treatment.”—Jour- 
nal American Medical Association. 
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Urticaria. 

A case of urticaria treated by human 
serum obtained from the brother of the 
patient, by the late W. Swann, of New 
York, is reported in the Journal A. M. A., 
Feb. 27, 1915. The treatment was sug- 
gested by the increased coagulation time 
of the blood, and the fact that when a 
drop of fresh human serum was added 
to the patient’s blood, the time returned 
to normal. The history here given mere- 
ly shows results in one type of case, and 
is not offered as applicable to all types. 
The results of the treatment were good in 
this thoroughly reported instance. 

R 
The Effects of Weather. 

It is not all uncommon to hear that a 
patient feels well or ill parallel to changes 
of the weather. There is no doubt that 
barometric and above all hygrometric 
changes produce distinct and often marked 
variations in sensation. Probably no in- 
formation, however, is more fallacious 
than the vague general impressions with 
regard to these effects of the weather 
that are supposed to be common knowl- 
edge. For instance, it is a shock to most 
persons to learn that though dark, rainy 
days are supposed to produce depression, 
and bright, sunny weather to lift clouds 
of despondency, suicides are most fre- 
quent in June and least frequent in De- 
cember. Cold weather is supposed to be 
a great source of suffering and consequent 
depression, especially to the working 
classes, and yet the cold winter months 
have fewest suicides and the warm sum- 
mer weather the most. It is not the ex- 
tremes of heat, however, which produce 
the despondency and ill feeling that lead 
up to suicide, for the climax of the curve 
of suicides is not reached in July or in 
August, when people have become run 
down from the persistence of hot weather, 
but in the pleasant month of June. 

Evidently careful study is needed in 
order to determine the exact effect of 
weather on the disposition and the feel- 
ings. A careful analysis of suicide statis- 
tics was made by Dexter, who analyzed 


2,000 cases of suicide in one American 
city. When studied in connection with 
the weather tables, the fact was revealed 
that “the clear dry days exhibit the great- 
est number of suicides, and the wet, partly 
cloudy days the least; and with differences 
too great to be attributed to accident or 
chance. In fact there are 31 per cent 
more suicides on dry than on wet days, 
and 21 per cent more or clear days than 
on days that are partly cloudy.”—Journal 
American Medical Association. 


Pulsus Alternans. 


J. B. Herrick, Chicago (Journal A. M. 
A., Feb. 27, 1915), suggests a method of 
determining the variations of strength of 
pulse by increasing or decreasing the pres- 
sure of the cuff of the sphygmomanometer, 
a method which so far as he knows, has 
not been described by others. As an illus- 
tration he says, in a case of symptoms in- 
dicating high blood pressure but where no 
irregular rhythm or difference in strength 
of pulse beats can be made out by palpa- 
tion of the radial artery, when the pres- 
sure of the manometer reaches 195 mm. 
of mercury, the radial pulse which had 
been 80 drops to 40, and remains at that 
rate till 210 mm. is reached, then disap- 
pearing, testing in the reverse order and 
watching the changes in the added beats, 
it can be seen that the pulse is clearly 
of the alternatng character. Sometimes 
other instruments may be required, but 
this will serve in most cases; and while 
the information given is not always essen- 
tial, it is a help in making the prognosis, 
the pulsus alternans being rightly regard- 
ed as often indicating a serious impair- 
ment of the muscular efficiency to the 
heart. 


Safe on First. 


Mother (looking through magazine): 
Darling, I see from statistics given here 
that every third baby born in the world 
is a Chinese. 

Father (fondling his first-born): Then 
thank God this is our first.-—Everybody’s. 
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Nitrous Oxid Gas in Obstetrics. 

F. W. Lynch, Chicago (Journal A. M. 
A., March 6, 1915), reports that since 
July, 1913, he has used nitrous oxid gas 
in long continued analgesia in obstetric 
work, and has kept it up for more than 
an hour in thirty-four cases. The method 
used must not be confounded with the 
older use of gas for complete anesthesia 
about the time of actual birth. He uses a 
nosepiece such as that employed by den- 
tists, and the patient is told to breathe 
deeply but rapidly through the nose. Five 
or six respirations produce analgesia, and 
then the nosepiece is put over the mouth, 
the patient told to breathe through the 
mouth, and the analgesia is maintained 
by mixing oxygen with the gas until the 
end of the pain. 


THERAPEUTIC NOTES 


Any reasonable pretext that encourages 
exercise among the patients is encouraged 
by the Battle Creek Sanitarium. Among 
the ingenious methods of luring the semi- 
invalid to the healthful out-ofdoors, the 
sanitarium maintains health gardens. 
These gardens are little quares of soil 
where patients may raise a crop of vege- 
tables and a crop of health at the same 
time. Actual gardening is carried on 
under the direction of physical instructors 
who are present to see that the patients do 
not exercise injudiciously. This “getting- 
back to the soil’ wins the interest and co- 
operation of many patients who otherwise 
would remain indoors. As an aid to health- 
building the health garden has many su- 
perior advantages. 

R 

The Making of Hypodermic Tablets. 

The administration of a hypodermic 
solution is a common enough procedure, 
yet how many physicians appreciate the 
responsibility devolving upon the manu- 
facturers of the tablet from which that 
solution is prepared? Hypodermic tablets 
are essentially emergency agents. For 


. the most part they are made from power- 


ful drugs. Their use usually denotes a 


critical condition upon the part of the 
patient. The preservation of a life may 
depend upon the promptness and efficiency 
of a single little hypodermic tablet. How 
important, then, that that tablet contain 
the medicinal component that it is pre- 
sumed to contain; that it be soluble; that 
it be therapeutically active. 

These thoughts forced themselves upon 
the minds of the writer on the occasion 
of a recent visit to the hypodermic-tablet 
department of Parke, Davis & Co. Here 
we see the business of hypodermic-tablet 
making reduced to an actual science. Here 
we find tablet-making facilities such as 
exist probably nowhere else in the whole 
world. The equipment is complete to the 
last degree. The department is spacious, 
light, airy, clean. It is in charge of an 
expert who has long specialized in this 
branch of pharmacy and who has selected 
his assistants with rare discrimination. 
Every worker is an adept. Every hand is 
schooled to its tasks. ; 

In the manufacture of Parke, Davis & 
Co.’s hypodermic tablets the components 
of the various formulas are weighed and 
reweighed, checked and rechecked by two 
experienced pharmacists working inde- 
pendently, one acting as a check upon the 
other, thus guarding against the possi- 
bility of error. Then, to be trebly sure, 
the ingredients are transferred to compart- 
ments where they are kept under lock and 
key to insure against mishap, after which 
they are again weighed and checked pre- 
paratory to the molding process. 

Parke, Davis & Co. pride themselves 
upon the solubility, uniformity, identity 
and purity of their hypodermic tablets. 

R 
Some Startling Figures. 


It is a startling statement recently made 
by Prof. Irving Fisher of Yale University, 
who is chairman of the reference hygiene 
board of the Life Extension institute. Of 
2,000 New York bank clerks subjected to 
physical examination only three per cent 
were found to be free from physical im- 
pairment or dangerous habits; although 
their average age is only 33 years, 13 per 
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cent of these young men and women had 
hardening of the arteries, 5 per cent had 
organic heart disease, and 28 per cent had 
kidney disease. The institute is endeav- 
oring to raise the averages of human life 
by education along the lines of systematic 
periodical physical examinations, by which 
the individual may find his weak spots and 
by dieting, physical exercise, medical treat- 
ment or other forms of persobal hygiene 
overcome these handicaps. 

This system was adopted at the Mud- 
lavia Sanitarium at Kramer, Indiana, sev- 
eral years ago, where its efficiency, both 
in education and results, has been clearly 
established. They take the logical stand 
that a man’s annual physical inventory is 
of much more importance than an annual 
inventory of his commercial assets, chief- 
ly because the success of his business de- 
pends upon his health; that while an ex- 
amination is necessary intelligently 
treat disease, it gives the patient informa- 
tion that he should know, that he may him- 
self assist in regaining health and be able 
to keep his physical condition normal after 
it has reached that point; that it affords 
absolute protection from contagious dis- 
eases, which every well-guarded sani- 
torium does not accept and which might 
be imposed upon it but for this examina- 
tion. Making this the basis of the treat- 
ment, Mudlavia has not only been success- 
ful in ts own work but it has done much 
to educate the laity to the value of this 
modern essential. 


WANTED—FOR SALE—ETC. 

Doctor: Opportunity knocks at your door 
but once. Will sell interest in well-known 
medical institution; $50,000.00 to handle 
it. Will produce 16 to 20 per cent on in- 
vestment annually. Located in best city 
of the middle west. Reason for selling 
wish to retire. Address, Journal. 


WANTED—A middle-aged, ethical and 
competent physician, 18 years experience, 
wishes to find location in central or east- 
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ern Kansas. Would buy drug store (am 
Registered Pharmacist) or work with drug 
store. Write prescriptions. Must bear 
investigation. Address, Journal Kansas 
Medical Society, Topeka, Kansas. 


For Sale—In good county seat town, 
Eastern Kansas, an old-established prac- 
tice. Buy my residence property and 
good will goes with it. Terms to suit 
purchaser. Residence and office best lo- 
cated in town. Will remain six months 
to introduce buyer. Write for reasons 
of sale and terms. Lock Box 326, Gar- 
nett, Kans. 


WANTED—Location or association with 
established physician by 1913 graduate, 
married, 30 years old. Address “B” Jour- 
nal Kansas Medical Society, Topeka, Kan. 


FOR SALE—A 16 in. S. W. Radio- 
graphic Special X-Ray Coil complete. Dr. 
O. P. Brittain, Salina, Kansas. 


FOR SALE—Static X-Ray machine 
made by National X-Ray Co., Topeka, Kan- 
sas. This machine is new, never having > 
been used. A bargain. Ed. C. Jerman, R. 
F. No. 1, Topeka, Kansas. 


FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Kansas Medical Society, Topeka, Kansas. 


FOR SALE—A Jerman Static Machine, 
in good condition, and some new office fvur- 


{ niture. Address Mrs. J. B. Armstead, 10U€ 


Morris avenue, Topeka, Kan. 


MOTHERHOOD 


A book of valuable instructions for mother 
and prospective mother. Strictly ethical. Your 
name and address on front cover free. in lots. 
of 385 or more. New 6th edition just out. 
Specimen copy 10c. A surprise awaits you. 

E. S. HARRIS, M.D. 
522 Bridges Building Independence, Mo. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. P 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM . 


3001 THE PASEO =—OF FICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, 


MISSOURI. 
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Approved FOODS for DIABETICS 
PRODUCTS: 


Hepco Flour 
Hepco Dodgers 
Hepco Grits 
APPROVED BY THE COUNCIL 


Cuicaco, Aug. 31, 1914 
Since publication of New and Non. Official Remedies the 
following articles have been accepted for inclusion with 
“N.N. Waukesha Health Products Company. Hepco 
Flour, Hecpo Dodgers, Hepco Grits W.A. PUCKNER, Secy. 
Council on Pharmacy and Chemistry. 


DIABETES is a disease of METABOLISM. 

Its PRINCIPAL treatment is DIETETIC. 

USE HEPCO FOODS. THEY MEET 
EVERY REQUIREMENT. 


Our descriptive booklet gives composition and prices of 
foods, and information where the goods may be obtained in 


YOUR state. 
Send for Booklet “D" 


WAUKESHA HEALTH PRODUCTS CO. 


{INCORPORATED) 
131 Grand Ave. Waukesha, Wis., U. S. A. 


0. H. GERRY OPTICAL 60, 


KANSAS CITY, MO. 


Accurate Work 

Prompt Service 

Right Prices 

Gold Filled Goods That Wear 


“Strictly Wholesale” 


Write for R Book and Catalogue 


0. H. GERRY OPTICAL CO, 


KANSAS CITY, MO. 


DOCTOR 


If you are looking for a private, 
homey retreat for your nervous 
and mental patients, or narcotic 
addicts, Dr. Cary’s Sanitarium, 
901 Cleveland Ave., Kansas City, 
Mo., would like to hear from 
you. We specialize in those 
little extra attentions which are 
too often overlooked in treating 
these cases. Our treatment is 
physiologic as far as possible, 
as offering the best basis for per- 
manent results, not forgetting 
proper drug treatment where in- 
dicated. Hydro-therapy, Electro- 
therapy, Massage, Diet-nature’s 
good adjuncts — are cardinal 
features of the treatment. Our 
conscientious aim: RESULTS. 


WALTER E. CARY, M. D. 


Superintendent 
Formerly Resident Physician at 
State Hospital No. 2, St. Joseph, 
Mo., later Superintendent of a 
prominent Western Sanitarium. 


A Few Items From Our Fee Table 
$5 AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. ¢. container. 


$5 EXAMINATION OF PATHOLOGICAL TISSUE 


$5 WASSERMANN TEST 


We do the Classical Wassermann Test. Any of 
the various modifications of the Wassermann 
Test made upon request without extra charge. 


$5 COMPLEMENT FIXATION TEST FOR 
GONOCOCCUS INFECTION 


We use a | pron a antigen made according to 
a standard method 


$5 COMPLEMENT FIXATION AND 
AGGLUTINATION TESTS FOR GLANDERS 


Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory, Inc. 


Mallers Bldg., 5 $. Wabash Ave., Chicago, Ill. 
18 E. 41st Street, New York City 


— 
Pe OLIVER H. GERRY DOUGLAS MILLER 
j 
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A $50,000 INCOME 


WAS PROMISED 


TheHygeia Sanitarium 


(FOR ALCOHOLIC AND DRUG ADDICTIONS) 


by a publisher’s representative in Chi- 
cago, if we would advertise in the daily 
papers. He based his estimate on the 
profits made by concerns (so-called Sani- 
taria, “Cures,” etc.) which deal directly 
with the public. 


Naturally, we advertise only in Medical 
Journals. THE HYGEIA SANITA- 
RIUM is the only institution in the West 
administering the Towns-Lambert treat- 
The HYGEIA SANITARIUM ment, the case records of which are open 


Exclusively for the Treatment of at all times to the inspection . of physi- 
Dr. Wm. K. MCLAUGHLIN, Medical Supt 
‘ele : See Journal of the A. M. A. June 21, 1913 
2715 Michigan Avenue Pages 1933-1936, 


CHICAGO, ILL. 


LABORATORY. OF. 


4 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
' Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Serene, Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to : 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707{Parallel Ave. 


— 
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STILL ROCK SPA 


100 Room Hospital 
Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE | | 


A. J. HODGSON, M.D., Physician-In-Chief 


Send for descriptive booklet—address all correspondence to 


STILL R Cc SPA, Waukesha, Wisconsin 


SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY MEETINGS 
Atchison :.....| MT seg 4 Atchison 1st Wed. ex. July. Aug 
W E Palmer, Hiawatha .......... H J Harker, Horton............ ‘Ist ‘Tues. Jan. ‘Apr. ‘June, Oct 
A H Connett, Great Bend.......-. M F Russell, Great Bend ...... 8rd Friday 
F A Garvin, Augusta .......---.- J R McCluggage, Augusta ... | 8rd Thur. Ped. & ea. alt. mo. 
L W Griffin, Ft. Scott .......--+- J J Cavanaugh, Ft Scott ...... 38rd Monday 
H H Bogle, Pittsburg ------..... C Mart Montee, Pittsburg......| 1st Tues. ex. July, Aug. Sept, 
E A Bowles, Ellsworth ..........| BH Mayer, Ellsworth ........| 2d Wed. June,Sept. Dec. Mch, 
Chas Stein, Glasco E N Robertson, Concordia. ..... Last Thursday 
- a B C Geeslin, Arkansas City ....| 83d Thursday 
J C Kirbey, Cedar Vale ......... L D Tout, Cedar Vale .........- 
DP Cook, “Clay G W Bale, Clay Center ........ 2d Wednesday 
R E Markham, Scammon E L Parmeter, Mineral ........ 
W BCampbell, Troy ------....- W M Boone, Highland.......... ist Tue. Jan. Apr. July, Oct. 
H O Hardesty, Jennings .....-. CS Kenney, Norton..... ...... Called 
G A Hammer, Lawrence .......-. F J Blair, Lawrence ............ | 2d Tuesday 
J F Costello, Howard .......... .| F L Depew, Howard .......... Called 
A Haggard, Ottawa.............. C E Buckley, Ottawa.......... Last Wednesday 
W A Carr, Junction City ........ W A Smiley, Junction City .... 


Sophia Lee Cochran, Newton. .. | Ida M Scott, Newton .. 
GS Wilcox, Freeport .... .-.| H L Galloway, Anthony 
V V Adamson, Holton ..-| Chas M Siever, Holton.. 
AD Lowry, Valley Falls .| F P Mann, Valley Falls 
Thos Greer, ae ieee ..-| F F Greene, Olathe .... 
DD Allen, Mankato ... 


Kingman .....| AC Johnson EER re per J M McKamey, Kingman ......| 2d Thur. ex. “Summer mos. 
Leavenworth ..| J L Fryer, Leavenworth .,......| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
Lincoln ........| O F Dierker, Sylvan Grove ...... GM Anderson, Lincoln ........ 1st Thursday 
Labette........ M L Perry, Parsons .............. OS Hubbard, Parsons........ .| 4th Wednesday - 
Lyon ..........| B E Garrison, Emporia ..... ...- A W Corbet, Emporia.......... 1st Tuesday 
finn ..........) © & Mas, Mound Clty H L Clark, LaCygne ........... 2d and 4th Fridays 
Marshall ..... W E Han, Beattie... .......... Eddington Eddy, Marysville....| Lst. Thurs. Jul.Oct.Jan. Apr. . 
SS eee J D Walthall, Paola... ... . .---| Clifford Van Pelt, Paola........ Last Fridays 
4 Marion __...... Henry Brunig, Hillsboro ........ e L Appleby, Peabody ........ 2d Wednesday 

Mitchell .... .| Dr Postlewaite, Glen Elder ...... W H Gook, Beloit .............. 8d Thur. Mch. June, Sep. Oct. 
Montgomery F B Taggart, Independence......| JA Pinkston, Independence. ..| 3d Friday 
Nemaha ......| C R Townsend, Centralia ... .... J R Mathews, Sabetha ........ Last ll every other month 
Neosho ...... .| W E Barker, Chanute . .........| A M Garton, Chanute.... ..... 1st and 8d Wednesdays 
Osborne ....... J W Lindley, Natoma ............ W W Miller, Osborne .... 
Republic. .....| William Kamp. Belleville ....... HD Thomas, Belleville ....,...] 2d Thursday in November 
SNAG ineseanad J H Skaats, Bushton ............ JM Little, Sterling ............ Last Thursday 
Reno Fred A Forney, Hutchinson...... W F Schoor, Hutchingon 4th Friday 
Riley ..| WHClarkson, Manhattan ... 
Stafford ....... .| Cyrus, Wesley, Stafford ........| 2d Wednesday 
Sedgwick E D Kilbourn, Wichita ........ ist and 3d Tuesdays 

bi Sumner ; H F Hyndman, Wellington ....| Last Thursday every quarter 
Smith .| WH Pearson, Kensington... .....| C C Funk, Smith Center ...... 1 
Saline ..| Nordstrom, Salina HN Moses, ce 2d Thursday 
Southwest ....| W F Fee. Meade...... ....... ..| Thos L Hieginbothan 
Shawnee A K Owen, Topeka ..... ...... 1st Mon 
Tri-County ....| J H McNaughton, Gove ......... DR Stoner, Quinter .... ay Jan. Ape, July, Aug. Oct. 
Washington ...| M H Horn, Morrowville -.......... W M Earnest, Washington sp 
FT Allen, Neodesha .......--..- E C Duntan, Fredonia. ........ 2a Tues. Dec. “Mech. June, 
Woodson ......| E K Killenburger, Yates Center..| H W West. Yates Center ...... Tues. before lst Wed. ea. mo. 


Wyandotte ....| Leslie Leverich, Kansas City ....| C J Lidikay, Kansas City...... Ev. 2d Tues. ex. Summer mos. 


| 
| First Monday 
Jackson ...... .sseeeee| Ist Wed. Jan. Apr. July, Oct. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1841 DIAMOND STEEBT 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged’ Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
— time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
i fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
Dr. O. D. WALKER, Salina, Kan. 


PHYSICIANS ENDORSE MUDLAVIA 


Because of the complete scientific and individual 


treatment given here and because our Medical Direc- 
tor, Dr. George F. Butler, invites the co-operation 
and confidence of the family physician. We further 
request the name of the home physician from the 
patient when he makes inquiry concerning 


The Mudlavia Treatment 


Mudlavia is a high class, ethical institution, where 
the physician receives professional courtesy and the 
patient receives honest and successful treatment, 
and where the interests of both are carefully guarded. 


Ask for Our “ Mudlavia Blue Book for Physicians.” 
R. B. KRAMER, Manager Mudlavia - - _ KRAMER, INDIANA 


‘ 
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HORLICK’S The Original 
MALTED MILK 


A Complete Food, Perfectly Balanced 


Ask for “ Horlick’s” 


The wide spread interest in pure foods in general and 
clean milk in particular, leads us to anticipate your 
favorable consideration of Horlick’s the Original 
Malted Milk in all cases where a critical 
selection of diet is desired. 


It satisfies the nutritive needs of the system with the 
minimum strain upon the gastro intestinal tract. 


AN IDEAL LUNCH Foop NuTRITIOUS TABLE DRINK A delicious, nourishing Food-Drink 


issolving i 
QUIRED of unusual delicacy 


MALTED MILK CO- 
HORLICK’S MALTED MILK CO. 


Racine, Wisconsin 


THE ORIGINAL 


Girard 
Sanitarium 


Strictly Private 


E..T. GRIFFIN, Manager DR. SHELDON B.’ HEWITT, Medical Director 


Phones Sanitarium 228 Down Town Office 215 


FoR KTEDS 
TANTS INN 
AGED AND|RAVELERS 
| | 
Girard, Kansas 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And All Kinds of Optical Supplies. | 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPTHALMOSCOPES WORLD. 
PRACTICAL BOOKS FOR THE Write for our Catalogues and 
REFRACTIONIST Prescription Book 


MERRY OPTICAL CO. 


KANSAS CITY, MO. 


Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—_NEWTON, KANSAS. 


: Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D., General Practice; Lucena C. Axtell, 
M. D., Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Scott, M. D., IdaM. Scott, 
A. B., M. D., Eye, Ear. Nose and Throat; C. E. Boudreau, M. D. Pathologist: H. M. Glover, Secretary, 


| 
| 
| ‘ 
iy 2 | 
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DOUBLE PULLEY 
FRACTURE SUPPORT 


Safe, Definite, quickly 
applied. Comfortable 
for the patient. 

Very light— Alumin- 
um and Brass. 

Limbs suspended at 
any angle. 

Double pulley pre- 
vents pressure on mal- 
leoli—eliminating dan- 
ger of ulcers and ne- 
crosis. 

No spreading device 
necessary. Pulleys may 
be tilted to prevent improper rotation of limb. Adjustable to any height and in any 
way. Will telescope to any width of bed. Dispenses with on-lookers and assistants. 
Reduces possibility of shortening, non-union, crooked limb or sloughing. Pleasing 
where need for fractures, hip joint or spinal cases. - 


Latest and Best, Inexpensive . . $10.75 (Cash Discount) 


HETTINGER BROS. MFG. CO. 


Entire 2d floor Gates Bldg., 10th and Grand Ave. Kansas City, Mo. 


Bonner Springs Lodge and Sanitarium 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 


iM 
| 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M. D. Manager Leavenworth, Kansas 


Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 


Pays $5,000.00 for death and $25.00 weekly for accidental injuries.- 
Over $350,000.00 paid to doctors for accidental injuries. 
Estimated cost $13.00 yearly has never been exceeded. 


4 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 
E. E. Elliott, Sec.-Treas. 


304-10 City Nat’l Bank, OMAHA, NEB. 


‘ 
: 
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Solution Pituitary Extract Muliord 


A sterile, purified solution of extract of the posterior (infundibular) lobe 
of the pituitary gland, physiologically standardized by the isolated uterus method 
as improved in the Mulford Laboratories.* 


Action and Therapeutic Uses: 


1. Contraction of the Uterus.—Its action on 
the uterus makes it valuable in conditions of uterine atony 
and for controlling post-partum hemorrhage. It should, 
however, be used carefully on account of possible rupture 
of the uterus in excessive doses. 

2. Slowing of the heart beat, caused by either 
the resistance afforded by the contraction of the arteries 
or to the action of the drug upon the heart muscles, w: 
tend to decrease the muscular contractions. 

Its action on the heart and blood vessels makes it 
valuable in conditions of general vasomotor insufficiency, 
and in all conditions of low blood pressure accompanied 
by rapid heart action. It is said to be useful in controlling 
pulmonary hemorrhage. 

3. Rise of blood pressure, due to the contraction of the muscular walls of the blood vessels, 
particularly the arterioles of the peripheral circulation. Its blood pressure raising action resembles that of 
suprarenal products, but [the effects are much more prolonged. The increase in blood pressure causes an 
increased activity of the kidneys and also makes it useful in controlling the rapid pulse of pulmonary tuber- 
culosis, typhoid fever, pneumonia, etc. 


The Rvs adult dose, 1 c.c., represents 0.2 Gm. of the fresh posterior lobe. It 
is administered hypodermically, intramuscularly or intravenously. The rapidity of 
action is, of course, greatest when given intravenously. A dose may be repeated in one 
hour, if necessary. It should never be administered by mouth, as it is apparently 
devoid of action when so given. 

°A Pharmacodynamic Cnty of the Pituitary Gland, with Tests of a New Product, by eldinos, E Pitten- 


ger and Vanderkleed.—Jour. A. Ph. A., June, 1914, page 808. The Application of Some Muscular Tissues 
Adapted to Physiological Standardization, by Stewart and Pittenger.—Monthly Cyclopedia of Medicine, July, 


1914, page 305. 


Bulgarian Bacillus Mulford 


(Pure Living Cultures of the Bulgarian Lactic Acid Bacillus) 


For the treatment of intestinal putrefactive fermentation and toxemia and the 
chronic intestinal disturbances of chiliren. Useful in local infections. 


Three points are essential in prescribing: 


1. The culture must contain the true Bul¢arian 
Bacillus. 


2. The cultures must be free from other living 
bacteria. 


3. The cultures must be alive and active. 


To secure these three esentials specify Bul- 
@arian Bacillus Mulford. It is prepared in a complete 
and modern Mulford biological laboratory, and is the true 
living Bulgarian Bacillus. Its production is safe- 

guarded by the same precautions taken in the preparation 
oft the Mulford Serums and Bacterins, and the purity of 
each lot is made certain by careful bacteriological 
tests before releasing from the laboratory. 


Bulgarian Bacillus Mulford is supplied in pack- 
with containing 20 tubes (20 doses), each p: 
th an =. date to secure active, living cultures. It 
be kept in a cool place. 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. 
: Manufacturing and Biological Chemiste 


New York Chicago St.Louis Kansas City Atlanta New Orleans Minneapolis San Francisco Seattle 
Toronto, Canada London,England Mexico City Australia: James Bett & Co., Melbourne 
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Supporters 
Trusses and 
Elastic Hosiery 


We are also in a position to supply everything 
in up-to-date Surgical Instruments, Leather Goods, 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI | 
: During warm weather Autointoxication and 
Intestinal Putrefaction are especially likely to occur. 


ABILENA WATER 


America’s Natural Cathartie 
is an ideal saline laxative, cathartic and diuretic. 


It removes toxins circulating in the blood, effectually 
and gently. Its relatively large percentage of sodium sul- 
phate makes its use less likely to be followed by a period of 
reaction and constipation. Not unpleasant to take, and the 
dose is smaller than that of any other natural aperient water. 
Does not nauseate, cause griping, straining nor tenesmus. 


Use ABILENA WATER as an initial remedy in cases of 
overloading of the digestive tract and in beginning diarrhoea. 


ABILENA WATER may be depended on to do its work 
gently, speedily, safely and to the entire satisfaction of physi- 
cian and patient alike. Samples for clinical or home use 
gladly supplied—all charges prepaid. 


ABILENA isan American product which| HE ABILENA COMPANY 


[possesses unique therapeutic virtues. Abilene, Kansas 


$$ $$$ 
| 
Cc: 
; 
‘ 
CATHAR 
EWATER 
COMPANY, 
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Use Our Hypodermatic Tablets. 


Why? Just to be sure! When you administer a hypodermatic-tablet solution you want 
to know that you will get results—and get them promptly. 


Our hypodermatic tablets dissolve freely and fully. Drop one 
into a syringe partly filled with lukewarm water. Shake vigorously. 
In five seconds (or less) it will have dissolved completely. ‘Test one 
by the watch! 


Our hypodermatic tablets are molded with the utmost care. 
They contain only ingredients that have been rigidly tested. They 
are true to label. They are of uniform strength. 


We welcome any tests that physicians may make of the solubility, uniformity, identity and 
purity of our hypodermatic tablets. 


Home ie eres P arke, D avis & Co. 


Agar in Chronic Constipation. 


Being a simple carbohydrate, AGAR has the property of absorbing water readily, and of 
retaining it. 
Because of its ability to resist the action of intestinal bacteria, as well § 


as that of the enzymes, its use in the treatment of chronic constipation was [iT 
suggested by Prof. LaFayette B. Mendel, of Yale University. 


Professor Mendel’s experiments showed that AGAR passes practically 
unaltered into the intestine, where it adds to the bulk of the feces, and, by || 
keeping them moist, induces normal peristalsis. i 


AGAR is a Japanese product, derived from seaweed. It may be eaten | yay 
with milk or cream or with a cereal breakfast food. The dose is one or |jjjj 
two heaping tablespoonfuls. 


POUND AND HALF-POUND PACKAGES. 


Parke, Davis & Co. 
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